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INTRODUCTION. 



I OFFER no apology for the publication of this volume. The subject 
is one of the highest importance, and yet it has been strangely over- 
looked during the last half century by the Physicians of all countries ; 
for although many valuable essays and monographs on individual 
points connected with the hygiene and diseases of advanced life lie 
scattered among the French and German Periodicals, only one syste- 
matic work (that of Canstatt) has been written during the period I 
have indicated. 

The want, that I personally experienced, of a standard work on 
this subject, led me, from the period I enterefd on the active duties 
of my profession, to note down for my own guidance, all the facts 
and observations bearing on the diseases of advanced life and their 
treatment, which my official connexion with large charitable institu- 
tutions daily presented to me. I have likewise been in tljje habit 
of recording references to all the works, journals, &c., which in the 
ordinary course of reading I have found to contain any information 
on- these points. The matter that has been thus gradually accumu- 
lating from my own experience, and from the records of other 
labourers in the same field, is now presented to the world in a very 
condensed form ; but, in order to enable others to pursue with greater 
facility the same subject, or individual departments of it, I have 
appended to these remarks the bibliography which I have constructed. 
My great object has been to render this volume an essentially prac- 
tical work, and with this view I haye intentionally omitted any 
notice of the appearances presented after death from the diseases 
which I have described in the following pages. This omission will 
be supplied in a work which will shortly appear.* 

* The second volume of YogePs Pathohgieai Anatomy of the Human Body. 
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riii BIOGRAPHY. 

With diese remarks on the circumstances which have given rise to 
this volume, I leave it in the hands of my reajlers. I shall be fully 
rewarded for the labour I have bestowed lipon it, if hereafter I find 
reason to believe thdt it has been productive of any practical improve- 
ment in this treatment of the diseases of advanced life. 



27, TJjfper Seymour Streetj Portman Square, 
November J 1848. 
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There are a few points which I accidentally omitted to notice in 
tbeir proper places, or which have become knownto me as the volume 
was passing through the press. 

In my remarks on sleep and sleeplessness in Chapter 11., it was my 
intention to have directed the attention of the profession, and of my 
readers generally, to the Patent Spring Bedstead^ or Rheiodvney which 
has been in use in the Medical and Surgical Wards of the Middlesex 
Hospital for upwards of two years, and is, I believe, also employed 
in King's College, Guy's, and St. George's Hospitals. For bed« 
ridden persons, and for all cases in which a prolonged continuance 
in bed is necessary, this invention is of great importance. T^e 
spring bedstead possesses the following advantages over the water- 
bed. (1.) It is much more comfortable to the patient ; and (2.) it is 
more salubrious, and does not give rise to the cold perspiration and 
damp chill of which patients on a water-bed so Commonly complain.* 

Since I wrote the remarks on sleep and sleeplessness, I have had 
much more experience in the use of chloroform, and have had oppor- 
tunities, during a recent visit to Edinburgh, of converging with Pro- 
fessor Simpson on the subject, and of seeing him administer it in a 
number of cases. There is no age at which chloroform may not be 
given with perfect safety, with the view of procuring sleep. In a 
letter which I have lately received from Dr. Keith, who was formerly 
Dr. Simpson's assistant, and co-operated with him in the researches 
which led to the discovery of the anaesthetic properties of chloroform, 
he informs me that he has eiuecessfully given it, with this object, to 
patients of 76 and 82 years of age. In these cases we need not 
administer the chloroform to such an extent as to render our patients 
quite insensible. 

I have in some cases administered chloroform in an emulsive 
draught. It acts first as a carminative, and secondarily as a soporific. 
The dose is from half a drachm to a drachta ; from its pungency it 
must be prescribed in a considerable bulk of emulsion. 

In connexion with the subject of chloroform, I may mention, that 
it is the best solvent of camphor with which we are acquainted. 

• These beds may be seen at the inventor's, Mr. Edward Cottam, 7^, Oxford- 
street. Their price varies from five guineas upwards; but for hospitals they are 
connoted at a lower rate. 
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One drachm of chloroform dissolves three of camphor. Hence we 
have a ready means of giving this substance in a fluid form, just as 
we shbuld give chloroform itself. For this important pharmaceutical 
disco^eiy, we are* indebted to the Messiffe. Smith of i!klinb^l^h.»'^ ^ 
In the following Bibliography L have freely arvailedniyself of ttfe 
assistance afforded me by Canstatt's labourl- . - f^ 

* See TheMonthlif Journal of Medkal Sdeme. Nov., 1848. 
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To these I would add the articles on ^e by Renaulding in the 
Diet, des Sdenees Med, ; by Rullier in the Diet, de J\ded. ; by Begin 
in the Diet, de Med.'et Chit, Prat, ; by Roget in the CychptBdixt of 
Practical Medicine; by Copland in his own Dictionary^ and by 
Symonds, in the Cyclopadia of Anatomy and Physiology : and I 
would refer the reader to the articles Senectus and Longaemtas in 
Ploucquet's Literatura Medica. 

* Canstatt's work contaios an excellent resumi of every thing that had been written on 
4he rabject op to the date of its pobKcation. I hsre drawn fieely from his work in severtl 
parti of this Tolnme. 
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CHAPTER I. 

ON SOME OF THE MOST IMPORTANT CHANGES OCCURRING IN THE 

SYSTEM IN ADVANCED LIFE. 

Different Periods of Human Life— Declining Life-^Its Epochs— Declining Age- 
Advanced Age— Mature or Ripe Old Age— Decrepitude or Second Infancy — 
Alt*atioikin the Structure and Functions of the different Organs— In *the Re- 
spiratory Organs — In the Nervous System— In the digestive Organs — In the 
Organs of Circulation — ^The Pulse in Old Age— Changes .in the Genito-urinary 
Organs. 

• 

Human life is divisible into three great periods — those of Growth, 
Maturity, and Decline. 

Daring the season of growth all the powers of the system are di- 
rected to the bnilding up and perfecting of the different organs con- 
stituting the whole body. Although every organ, even to its minutest 
particle, is undergoing a constant change, yet the supply exceeds the 
loss, and the body accordingly continues to increase in bulk. In 
course of time, as the period of growth approaches its close, these 
antagonistic processes of reparation and decay approximate nearer to 
an equality, till at length they are exactly balanced. 

The system has now reached its state of maturity. There is no 
longer any augmentation of size or alteration of form. The parts 
only maintain the status they have already acquired. There is how- 
ever still a continual changing of the particles; the change consisting 
in the regular formation of nev7 parts to take the place of those which 
are worn out and removed from the system. For a long series of 
years, varying in different individuals according to their habits of 
life, and the original stamina of the constitution, this equilibrium is 
wonderfully and beautifully retained ; but a season ultimately arrives 
when the beam begins to decline on the opposite side, when the 
powers of the system can no longer meet the full demands made upon 
them, when the vital energies begin to give way, in short when the 
3 
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maturity of life almost imperceptibly glides into its decline. The age 
at which this change commences varies considerably in the different 
sexes, but it is most commonly observed to begin at about the 40th 
year in women, and the 48th or 50th in men. It is of the period of 
life succeeding this change, of the hygienic rules necessary to be ob- 
served during it, and of the diseases incident to it, that we have to 
treat in this volume. 

The years of declining life are naturally divisible into the follow- 
ing epochs: 

1. Declining age, extending in women to about the fifty-second 
year, and in men to about the sixtieth. 

2. Advanced age, or incipient old age, extending in women from 
fifty-three to about sixty-five, and in men from sixty to seventy. 

3. Mature or ripe old age, dating from the preceding period, and 
extending to about seventy-five in the female, and eighty ^ the male. 

4. Decrepitude, or second infancy, constituting, in those whose 
span of existence is so far prolonged, the last epoch of human life. 

During the first of these epochs, the feelings, disappointments, and 
anxieties of life exhibit their effects on the internal organs, as well as 
on the external appearance, in a more forcible degree than in earlier 
life. In consequence of the circulation becoming more languid, ve- 
nous congestions and visceral obstructions, with the various diseases 
depending on them, become frequent. Piles, apoplexy and paralysis, 
diseases of the liver, kidueys, and bladder, structural changes in the 
heart, dropsy, chronic affections of the respiratory organ?, gout, and 
insanity now frequently develop themselves. These affections are 
common to both sexes; there are however some — and by no means 
the least important — to which the female sex is alone liable. In this 
period occurs that great change which indicates the termination of 
what we may term her active sexual life. Morbid affections of the 
womb and its appendages, as well of the breast, are now very fre- 
quent, being either developed at this period, or having previously re- 
mained dormant. 

During the second epoch, most of these tendencies increase in fre- - 
quency and severity. The energies of the nervous, circulating, and 
muscular systems begin to flag, and languor and feebleness begin to 
steal over the frame, and impair the activity of the various functions. 
The faculty of conception ceased in the previous epoch; the powferof 
procreation is now impaired, or even abolished. 

During the third period, the above changes are more strongly 



DECLINING LIFE. 27 

marked. The teeth fall out, the form of the lower jaw alters, and 
the digestive functions become much impaired. The peculiar lean- 
ness of old age begins now to show itself. Amongst the most com- 
mon diseases of this period, we may mention a peculiar form of dys- 
pepsia afising from imperfect digestion and assimilation; chronic in- 
flammations, frequently terminating in organic changes, owing to the 
diminished force of vital resistance ; hence probably the frequency of 
senile gangrene ; apoplexy and paralysis, comatose or sleepy affections 
^ resulting from declining nervous energy; passive haemorrhages, indi- 
cative of a general want of tone in the system; and disorders of the 
urinary organs in the male sex. 

' During the last epoch, all the physical and mental powers rapidly 
decline. The face is pallid, and devoid of expression ; the cheeks 
sunk, and the eye dim. In consequence of the absorption of the fatty 
tissue, thelskin is lax, wrinkled, and dry. The limbs are feeble; the 
knees totter and bend under the weight of the body; the trunk stoops 
and is curved forwards. All the destructive tendencies previously 
alluded to, continue to act with increasing energy, because the frame 
is less able to offer any available opposition to them. The ^^ age that 
melts in unperceived decay" is rarely met with amidst the numerous 
causes of premature decrepitude, to which civilized man is almost 
necessarily exposed. I am inclined to agree with Dr. Paris, that in 
most cases death is immediately owing to an ill-marked species of 
inflammation in'some principal and formerly enfeebled organ. 

There is one observation I would yet make before closing these 
introductory remarks ; it is with reference to the views with which 
aged persons regard their approaching dissolution. It seems as if 
the earnest desire for life diminished in almost the same proportion 
as its possession was withdrawn. It is very seldom that old per- 
sons regard death with feelings of terror. I cannot call to mind a 
single instance in which, as far as my own experience extends, a 
dying person of the age of eighty or upwards has not looked forward 
to death with pleasure rather than with fear. 

I now proceed to the anatomical consideration of the changes most 
commonly occurring in advanced life. If the fact can be established 
that at this period the most essential organs present certain fixed 
peculiarities which modify to a great degree the due performance of 
their functions, need I adduce a single argument to prove that after 
these modifications ar^e once established in the system, the progress 
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of ordinary disease must be materially affected, and the processes of 
treatment modified accordingly ? 

I shall notice at some length the alterations, in structure and 
function, of the organs most liable to be affected in old age. These 
organs are— 

1. The Respiratory Organs, 

2. The Nervous System, 

3. The Digestive Organs, and 

4. The Organs of Circulation. 

Modifications in the Respiratory Organs and their Functions. — The 
osseous case inclosing the lungs and heart is usually altered in 
form. Its upper portion is flattened at the sides, causing a well-i 
marked diminution of the transverse diameter. The vertical dia- 
meter is shortened in consequence of the diminished height of the 
intervertebral cartilages, and as the anterior portion of these cartilages 
is most rapidly absorbed, we have forward curvature of the spinal 
column, as a further cause tending, in conjunction with the others, to 
lessen the capacity of the chest. The intercostal spaces lessen in 
size, till contiguous ribs come in contact with one another, and the 
cases are not rare in which, in extreme age, they are found actually 
united. 

The ribs diminish in density, and lose their elasticity, and the car- 
tilages of the two first are usually ossified. Union of the chondro- 
stemal articulations is not very common, and the joints uniting the 
ribs with the spine generally preserve their mobility. The inferior 
boundary of the thoracic cavity — the diaphragm — is naturally altered 
in form, in consequence of the preceding changes. We find it thrown 
in folds, the impressions of which are oft^n well marked on the upper 
surface of the liver. . 

The lungs of aged persons vary considerably in their aspect.* 
These varieties have been comprehended by Hourmann and De- 
chambre in three typical forms, by which one lung may differ from 
another, or parts of the same lung from other parts. I have slightly 
modified their views in a few points. 

First Type, — In muscular persons, with a well-formed thorax, not 
very much altered by the ravages of age, the lungs present little appa- 

* I have entered ftilly into this subject, in consequence of its importance in 
relation to the normal sounds of the chest in advanced life. 
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rent difference from those of the adult, except in the altered position 
of the great interlobular fissure. The degree of this alteration corre* 
sponds with the extent of lateral flattening. In the adult this fissure 
lies immediately beneath the upper lobe, and passes obliquely to the 
root of the lungs, so that on the right side the central lobe occupies 
exactly the middle part, and on the left side hes the lower lobe im- 
mediately beneath it But in old age the fissure approximates to the 
vertical direction, so that one lobe of the left lung is directly in fifont, 
and the other behind, and the middle lobe of the right lung projects 
downwards, and the lower lobe becomes elevated behind it, so as to 
form the posterior fourth (or more) of the summit of the oi^an. On 
examining a thin dried section under the microscope, the cells are 
found to be about double the size observed in a similar section of an 
adult lung. 

Second Type, — The lungs are of regular form, but small, light, and 
hardly capable of being distended sufficiently to fit the thorax even 
by the strongest inflation, and when thus inflated, the air escapes 
more readily than from the adult lung. On pressing them between 
the fingers, the ordinary crepitation is entirely, or for the most part, 
absent. They are bathed in a clear serous fluid. The cells, on 
examining a dried section, are found to be larger than in the pre*^ 
ceding type, and there is an obvious diminution of the fine vascular 
tissue that is so apparent in the adult lung. 

Third Type. — The lungs lie closely attached to the vertebral 
column, and form an irregular mass surrounded by much serous 
fluid. They are livid and flabby, and their normal conical fortn is 
no longer recognizable, the summit being often larger than the base. 
The fissures have sometimes apparently disappeared, and the lobes 
are merely united by a flat, thin pedicle. Inflation does not much 
increase their size. They are very light, and communicate to the 
touch the sensation of a skein of flax. In this case the microscope 
exhibits cells of a highly irregular' form, but of larger dimensions than 
in the preceding types. Very few vessels are perceptible. 

These facts verify the law announced by Magendie, that the density 
of the lungs diminishes, as also does the quantity of blood they 
admit, with the progress of age. The thorax gradually accommo- 
dates itself to this change ; it becomes atrophied as the lungs atrophy ; 
it contracts as they contract. The effusion of serum may be owing, 
at least in part, to the chest being unable to contract beyond a cer- 
tain point, so that as the lungs diminish, the serum may fill the 
vacant space. 
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There is jet another point to be noticed in connexion with the 
lungs of aged persons, namely, the black deposit which is fre- 
quently found in the respiratory organs.* It seems due to the stag- 
nation of the blood in the pulmonary tissues. When it occurs in 
great abundance it is capable of producing considerable inconve- 
nience by obstructing the capillary vessels and respiratory canals. 
The absorbents diminish with the advance of old age. The fibrous 
tissue of the bronchial tubes not unfrequently becomes hypertrophied, 
and thus lessens their capacity ; and tneir contraction is often much 
increased by chalky deposits in the sub-mucous tissue, by thickening 
of the mucous membrane from repeated inflammations, and from 
various other causes. Ossification of the thyroid and crycoid carti- 
lages, and of the rings of the trachea and bronchi presents an addi- 
tional obstacle to the free entrance of air. 

Let us now consider the modifications in the functions of these 
organs consequent on the above changes. 

As the respiratory organs become worn out, the necessity for 
employing them seems to diminish in a corresponding degree. The 
movements of the chest, especially in the transverse direction, are 
much diminished, and become irregular both in number and in dura- 
tion. The diaphragm becomes the chief agent in inspiration. The 
scaleni and sternocleido-mastoidei muscles are rendered almost use- 
less when the spine is much curved ; and to remedy this, the head is 
thrown back at each inspiration, so as to put these muscles to the 
stretch. Ordinary expiration is sudden and rapid : forced expiratiop, 
as is coughing and expectorating, is difficult when there is much 
curvature, in consequence of the relaxed condition of the recti, obi iqui, 
and transversales muscles. From the examination of 255 women, 
ranging in age from 60 to 96 years, Messrs. Hourmann and Decham- 
bref found that the number of respirations in a minute averaged 22. 

The diminution in the expansive power of the lungs, and in the 
extent of exposed mucous membrane, and the decrease of the vascular 
tissue sufficiently indicate that the changes produced in the blood 
while passing through the lungs must be very different from those 
occurring in the adult. The change from venous to arterial blood 

* See my translation of VogePs PcUhobgicd Anatomy, toI. i. pp. 191-193. 

t Dr. Pennock found that in 170 men, whose average age was 64-09 years, 
the mean number of respirations was 20-51, and that in 143 women, of the mean 
age of 70-57, it was 22-06 in a minute.^ee the American Journal of Medical 
Sdencej vol. xiv. p. 68. 
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cannot be efficiently brought about. The circulating fluid leaves the 
lungs with the impress of venosity still adhering to it. The carbon, 
which ought to be eliminated by the lungs as carbonic acid, is 6nly i 
imperfectly removed, and the corresponding volume of oxygen which 
ought to be al)sorbed in its place, and oonveyed in the blood to every 
cell within the organism, carrying with it health and vigour, can no 
longer gain admittance into the system. 

Moreover, the altered state of the vascular tissue and of the bron- 
chial mucous membrane presents an obstacle to the free escape of the 
aqueous Vapour charged with organic matter, which is usually 
evolved from |he pulmonary organs. In consequence of this reten- 
tion the jlungs have a tendency to become oedematous, and the 
depositions so frequently found in the lungs of the aged are probabl} 
in some measure dependent on the same cause. That the character 
of the pulmonary excreta also varies, is obvious from the fetid odour 
of the breath, not unfrequently noticed. If the urinary secretion is 
checked, the breath often has an ammoniacal smell. 

Modifications in the nervous system and its functions next claim our 
attention. We have undoubted evidence that with advancing years 
the brain diminishes in size, weight, and specific gravity. The same 
is also the case with the spinal cord, the nerves, and the ganglia of 
the sympathetic system. 

The skull is considerably diminished, owing doubtless in part to 
the absorption of the diploe. The dura mater adheres to the bone, 
either universally or at patches, with a degree of tenacity that would 
be deemed morbid in earlier life : instead of being tensely stretched 
over the surface of the brain, it presents an appearance of folds cor- 
responding to the deepened cerebral depressions into which it dips. 
It is frequently penetrated by the pachionian bodies, yrhich often 
occur in considerable size and large numbers, although they are 
occasionally altogether absent in advanced life ; and sometimes by 
bony spicula, esj)ecially in the portion constituting the falx major. 
The arachnoid becomes thickened, tough, more opaque, and more of 
a yellowish white tint than in middle age. The pia mater undergoes 
corresponding changes ; it becomes thicker and firmer, and in conse- 
quence of its diminished vascularity assumes a paler tint. We not 
unfirequently find on it either calcareous deposits, or vesicles filled 
with fluid or with a mixture consisting apparently of granular matter 
and cholesterin. The same changes, acting in a less degree, are 
observable in the membranes of the cord. 
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There is usually a considerable quantity of fluid in the sub-arach- 
noid cavity indicating an increase in the space between the surface 
of the brain and the interior of the skull. 

The brain has a shrunken appearance, and its surface exhibits nu- 
merous depressions produced^ by the sinking of the different convolu- 
tions. The layer of gray matter covering each convolution is much 
thinner than in adult life. The convolutions themselves are obvi- 
ously shrunk, and the sulci between them are much ii^creased in 
width. The firmness of the brain is usually increased (although 
cerebral ramollissement is common in old age), so that it admits of 
being'torn in the direction of its fibres, and of yielding a clean sec- 
tion to the knife. The ventricles are dilated and filled with a large 
quantity of clear, slightly albuminous fluid, varying from two to ten 
or twelve drachms. 

It has been judiciously remarked by a recent writer* on the ner- 
vous system, that there is strong evidence tending to show that the 
occurrence of an increased quantity of fluid, either around the nervous 
centres or within the ventricles, is a result^ and that probably of a 
conservative kind^ consequent on a change which depresses the gene- 
ral nutrition of those organs. 

Its quantity of blood is much diminished ; merely a few minute 
drops of bloody serum start forth from the cut surface, but the open 
mouths of numerous thickened empty vessels become apparent. The 
arteries of the base of the brain are almost always more or less diseased. 
Their former retractile power seems gone, their coats are thickened, 
jipaque, and studded with yellowish white patches, and thej usually 
contain fibrinous coagula ; while in adults they contract, and are 
either perfectly empty or contain fluid blood. 

The connexion between the nervous system and the organs of the 
Senses is so intimate, that we shall take this opportunity of noticing 
the leading modifications which the organs in question undergo. 

In the eye the fluids diminish in quantity. The cornea becomes 
flattened and loses its elasticity. The arcus seuilis observed around 
its margin is dependent on the partial obliteration of its nutrient 
vessels. The iris becomes paler and the pupils smaller. The deep 
coloration of the choroid coat becomes less intense, and sometimes 
altogether disappears. The retina becomes more attenuated. The 
leris flattens, becomes denser, and assumes a pale yellow tint, deep- 

* Dr. Todd, in the Cycbpcedia ofAncUomy and Physiobgy, Vol. 3. p. 642. 
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esing with advancing years. The vitreous humour loses its trans- 
parency, and transmits yellowish light. The lachrymal points some- 
times close, and there is a continuous flow of tears. 

In the ear there is a general hardening of all the structures. The bones 
of the middle ear unite so as to form only a single piece. The mastoid 
cells often become filled with bony deposit. The tympanic mem- 
brane is tense, hard, and dry ; and occasionally is slightly ossified. ' 
The cerumen'is deficient both in quantity and quality. The fluid of 
the inner ear is less abundant, and the auditory nerve becomes harder 
and smaller than in middle life. 

The tongue becomes lax and flabby, and its epithelium probably 
thickens. 

The Schneiderian membrane most commonly appears drier than 
usual ; the nose secretes but little mucus, and,, as has been already 
mentioned, the passage for the tears into the nasal cavity is not un- 
frequently closed. 

The epidermis becomes rough, dry, and impermeable, and is obvi- 
ously no longer adapted to the objects for which it was originally 
intended. It almost assumes the character of a foreign body, and 
keeps up a perpetual irritation on the subjacent papillse in the true 
skin. We shall notice these changes more at length in the chapter on 
diseases of the skin. 

The functional changes of the nervous system, although less 
obvious in their origin, are equally well marked. They have 
been so forcibly described by one of the most classical medical 
writers of the present day, that I shall transcribe his 'account of them. 
" The senses, even without apparent structural disease, lose their 
power of being excited — become less keen and discriminative. The 
energy of volition is enfeebled, and its influence over the muscular 
actions in all ways impaired, often to the extent of partial paralysis, 
independently of the changes in the muscular tissues themselves. 
The diminution of irritability and sympg^thy in all textures of the 
body, from whatever parts of the nervous system these functions are 
respectively derived, seema to occur in some ratio to the decline of 
sensibility and voluntary power. And hence, morbid changes in all 
the functions of absorption and secretion, on the skin without and 
the membranes within ; and the incapacity of adequately repairing 
the injuries sustained from accident or disease."* 

* Holland's Medical Note9 and R^fkctiom, 2d edition, p. 286. 
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, In connection with the functions of the nervous sy^em, I would 
especially direct attention to a point which I believe to be of the 
highest importance in its bearings on the treatment of the diseases of 
old age, namely, to what we may term the insulation of the different 
organs. The bond of nervous sympathy, uniting the different organs 
into one living whole, seems weakened, and in some cases almost 
snapped asunder. In infancy, from the general sensibility of the 
system at large, a single lesion will give rise to numerous symptoms. 
In old age, the symptoms are usually more confined to the morbid 
organ, and even there they are often masked and obscure. A lung may 
be perfectly impermeable, or may even be entirely disorganised, yet 
the heart may afford no indication either by its force or its frequency 
that one of the most essential of the vital functions is fast ceasing. 

If an organ is diseased there is often little or no general reaction, 
and we do not find, as in earlier life, that one organ can, as it were, 
come to the rescue of another. Prus has made the following appo- 
site remark on this point : " Enter a ward devoted to the treatment 
of the diseases of old age, and you will be struck with the thorough 
indifference with which a patient sees his neighbours die around him : 
so it is with the economy of old age ; the body is destroyed piece- 
meal without any general reaction, without the appearance of any 
conservative effort." I need hardly hint at the increased difficulty in 
forming an accurate diagnosis, that must be induced by this condition 
of the nervous system. 

It hardly falls within the scope of the present volume to follow and 
trace out the gradual changes occurring in the intellectual functions : 
such a subject belongs rather to the writer on mental philosophy than 
on medical practice. 

The changes in the digestive organs next claim our attention. 
The first point that strikes us is the diminished capacity of the sto- 
mach and intestinal canal, dependent, for the most part, if not alto- 
gether on the thickening of the mucous membrane. The muscular 
coat of the intestines is more or less atrophied, and sometimes not a 
trace of it is perceptible. The villi and mucous follicles are gene- 
rally shrunken, and very little mucus is secreted. When we take 
into consideration the diminished surface of the intestinal tract, the 
thickened mucous membrane forming as it were a barrier to absorp- 
tion, the diminution of power in the muscular coat, and the conse- 
quent impediment to the peristaltic motion, the imperfect mastication 
from the partial or entire absence of the teeth, and the modified 
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admixture of the saliva, gastric fluid, bile, &c. (for that these secre- 
tions are modified by age, we cannot doubt), we have sufficient rea* 
sons to account for the fact of the diminished nutrition of the body 
in old age. The dyspepsia from which we so frequently observe 
aged persons to suffer, is probably dependent in part on the pro- 
longed retention of the food in the stomach in consequence of im- 
perfect mastication, in part on the modified state of the gastric juice, 
but in a greater measure on the blunted sensibility of the nerves of the 
stomach. There are sound physiological reasons for believing that 
the flatulence of which old persons so frequently complain is very 
closely connected with the diminution of nervous power. Let us 
carry our researches a step or two further. The imperfectly digested 
food must yield an imperfect chyle ; the organs for its elaboration 
are atrophied, and hence the very source of life — the blood — ceases 
to be produced in a due and perfect condition, and is, as it were, 
slowly poisoned at its very birth. One of the sources of the impurity 
of the blood in old age has been alluded to in our remarks on respi- 
ration ; another exists in the deficient action of the various glands. 

The changes occurring in the organs of circulation are at least as 
well marked as those in the systems we have already considered. 
The size of the heart and the thickness of its walls, usually diminish 
with advancing years ; occasionally, however, we find that this organ 
is increased in bulk and power, in consequence of the greater resist- 
ance offered by the vessels to the passage of the blood. The lining 
membrane presents spots of atheromatous deposit, and the free mar- 
gins of the valves are thickened and much hardened. The arteries 
contain deposits of calcareous salts and fatty matters,* which deprive 
them of their proper elasticity, and besides converting them into mere 
rigid tubes, predispose to rupture of their coats and aneurism. The 
walls of the capillaries are invariably thickened, rendering the diameter 
of those vessels smaller; and they seem much diminished in number. 
I have already alluded to this diminution in the case of the lungs. 
The pale skin of age contrasted with the ruddy bloom of youth, illus- 
trates the same fact in reference to the skin. The diminished capil- 
laries impede the free passage of the blood from the arteries to the 
veins ; and the propelling force of the heart and arteries being thus 
deadened, the fluid accumulates in the veins, which consequently 
become distended and tortuous. 

* See the translation of VogePs Pathological Anatomy ^ Vol. i.^p. 584. 
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In consequence of this derangement of the natural balance of the 
blood in the different parts of the vascular system, the heart is called' 
upon to do additional work. If it be moderately strong the circula- 
tion may be kept up with perhaps no greater apparent deviation from 
the state of health than piles or varicose veins. If the heart's action 
be too strong (which is by no means unfrequently the case), the 
smaller arteries, especially those of the brain, rpay be ruptured by the 
force of its impulse, and apoplexy or paralysis may be the riesuU. If 
the heart be weak, and its action inefficient, there will be a tendency 
to venous congestions, dropsical effusions, and a geneial failure of 
all the functions of the body. 

From the ordinary state of the arterial system in old age, we must 
recollect the uncertainty of the indications afforded by the pulse at 
^ the wrist. The pulse should be counted at the heart. 

Furthermore we must know the average number of pulsations in 
old age. Physiologists seem to have considered it as an established 
fact that the frequency of the heart's action diminishes in advanced 
life. This is a great and dangerous error; I find from the data 
afforded by 562 healthy women, whose mean age is 73 years, that 
the average number of pulsations is a fraction above 79 in a minute ; 
and that the average pulse of 197 healthy men of the mean age of 68 
years is 72*5. Although the pulse is thus as a general rule above 
instead of below the pulse in adult life, we not unfrequently meet 
with cases of very slow pulse in old age. These are, however, 
exceptional cases. 

Such are the most important of the changes illustrating the morbid 
tendencies of advanced life. There is yet another system — the ge- 
nito-urinary — in which the changes of structure and function are even 
more obvious — especially in the female sex. These changes, how- 
ever, and those occurring in the organs of motion, hardly require a 
general notice ; the former will be sufficiently explained ift a future 
part of this Volume, and the latter, in a medical point of view, are of 
comparatively little importance. 



CHAPTER 11. 

ON THE PRESERVATION OP THE HEALTH IN DECLININa LIFE- 

Regular Habits of Life— Meal-times— Choice of Food and Mode of Cooking it- 
Drinks— Atmospheric Influences— Necessity for Protection from Cold — Fatal 
Influence of Cold Weather — ^Necessity for Precaution — Clothing — Attention to 
the Stin— 'Ba^ng — Friction — Anointing — Exercise— Sleep and Sleeplessness - 
— Checked Perspiration — Augmented Perspiration — ^Attention to the Boweb, 
and to the State of the XJrinaxy Secretion. 

• 

I DEVOTE this chapter to the hygiene of declining life — to the conside- 
ration of the true means of preserving health. The subject in its ge- 
neral bearings is one of such vast extent, that I must be pardoned 
if in the opinion of my readers I have passed over some points too 
briefly. 

Man has ever sought to prolong his existence to the utmost extent. 
Yet how few are there who have not to a greater or less degree short- 
ened the natural term of their life by their own wilfulness and mis- 
management. The amount of stamina with which a man is born may 
do much (and indeed Rush* goes so far as to state that be never met 
with a person eighty years of age, one or both of whose parents were 
not long-lived), but the habits of life and the influence of external 
agents, do far more to determine the years of man's existence. 

The rules for the attainment of a good old age are all comprised in 
a single sentence. Carefully avoid all such influences as tend to shorten 
the span of life* At the present day this may seem so self-evident a 
truth, as hardly to require or demand the importance I would attach 
to it. But passing over the extravagant dreams of the adepts, it is 
scarcely half a century since a distinguished Italian physician proposed * 
to counteract the effects of old age by the administration of oxalic 
acid, with the view to remove the excess of earthy salts in the sys- * 
tem : advocates are still to be found for the transfusion of blood ; and 
an Englishman, professing to be a physician, has, within the last year, 

* Medical Inqmriea and Observationsj Vol. 2. p. 296. 



38 MEAL-TIMES. 

asserted that frequent small bleedings will ward off old age almost 
for ever. 

Regular habits of life are essential to the well-being of old people. 
I will even go so far as to assert that in many cases it is dangerous to 
attempt to correct habits which*have an acknowledged pernicious ef- 
fect. The constitution can no longer adapt itself to a change of cir- 
cumstances. I have witnessed several cases in which persons at about 
the age of sixty have become teetotalers, after having drank freely for 
a period of perhaps thirty or forty years. Few of those men have 
survived to enjoy the moral benefits of the change for more than two 
or three years. The same is the case with opium eating. 

The above remark holds good with regard to meal-times and the 
choice of food. 

I have no doubt whatever, that the practice of dining early, at from 
one to two o'clock, is the most conducive to health, in all cases in 
which persons can afford themselves a couple of hours' rest afterwards. 
A light supper must then be taken between eight and nine o'clock. 
In general, however, we find, especially in London, that an early 
dinner hour presents great inconveniences, and the following hours 
for meals should then be selected. 

Breakfast between eight and nine. 
Luncheon at one. 
Dinner at five. 
Tea at eight. 

I can merely give a few general rules regarding diet. The food of 
old people should be easy of digestion, and I have found in many 
cases that they bear made dishes (if not too rich) better than plain 
boiled or roasted meat. This is undoubtedly dependent upon the 
greater tenderness of the former. 

The following remarks on the chemistry of the kitchen maybe use- 
ful to many of my readers. So much of the importance of treatment 
is connected with the due arrangement of the diet, that I feel I am 
not overstepping the bounds of my professional duty, in endeavouring 
- to explain the rational principles on which the preparation of food 
should be conducted. 

The following observations on the best mode of dressing animal 
food are deserving of the most attentive consideration. Animal Che-* 
mistry has shown that there is a very close analogy between the flesh 
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of all warm-blooded animals.* If flesh employed as food is to form 
flesh in the body, none of its essential constituents should be extracted 
by the process of dressing it. To use the words of Liebig, " if its 
composition be altered in any way, if one of the constituents which 
belong essentially to its constitution be removed, a corresponding va- 
riation must take place in the power of that piece of flesh to re-assume 
in the living body the original form and quality on which its proper- 
ties in the living organism depend." In boiling flesh in water, a sepa- 
ration of the soluble and insoluble portions obviously takes place, and 
this separation is more or less perfect, according to the duration of 
the« boiling, and the amount of water employed. Hence, boiled flesh, 
when eaten without the soup, contains so much the less nutritious or 
flesh-making matter, in proportion to the quantity of water in which 
it has been boiled, and to the length of the boiling. 

The following is the best method of boiling meat, and unites all 
the conditions, which give to it the qualities best adapted to its use 
as food. Place the meat in the kettle or boiler when the water is 
boiling briskly ; a few minutes afterwards add sufficient cold water 
to redujce the temperature to about 160° (52^ below the boiling point), 
and keep the whole at this temperature for some hours. The reason 
of this proceeding is sufficiently obvious. The juice of the meat 
contains a large quantity of albumen, a substance chemically identical 
(Or nearly so) with the white of egg. The boiling water into which 
it is plunged and retained for some minutes, coagulates or stiffens this 
albumen, at and near the surface, just as if it actually were white of 
egg. A shell or crust is thus formed which prevents the water from 
penetrating into the interior of the flesh, and at the same time prevents 
in a great measure the escape of the soluble constituents into the 
water ; but the temperature is gradually transmitted inwards, and 
converts the raw flesh into a most nutritious form of diet. 

I have shown that the object of immersing meat in boiling water 
is to prevent the escape of the soluble constituents into the liquid. 
Now in making soup our object is the very reverse. All the sapid 
and odorous principles of flesh exist in a soluble state in the meat, and 
our great aim is to extract them. I shall give the directions of the 
eminent chemist to whom I have already referred, regarding the 
manner in which meat should be boiled to yield good soup. 

* See my note to page 422 of the second volume of the translation of Simon's 
Animal Ckemidry, 
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" If the piece of raw meat be placed in cold water, and then 

brought very gradually to the boiling point, there occurs, from the 
first moment, an interchange between the juices of the flesh and the 

external water. The soluble and sapid constituents of the flesh are 
dissolved in the water, and the Water, penetrates into the interior of 
the mass, which it extracts more or less completely. The flesh loses 
while the soup gains, in sapid matters ; and by the separation of 
albumen, which is commonly removed by skimming, as it rises to the 
surface of the. water when coagulated, the surface of the meat loses 
its tenderness, becoming tough and hard. The thinner the piece of 
flesh, the more completely does it acquire the last mentioned quali- 
ties ; and if in this state it be eaten without the soup it not only 
loses much of its nutritive properties, but also of its digestibility, 
inasmuch as the juice of the flesh itself, the constituents of which are 
now found in the soup, are thus prevented from taking part in the 
digestive process in the stomach. The soup* in fact contains two of 
the chief constituents of the gastric juice." 

Such are the true principles on which soup should be made. The 
fat must of course be thoroughly removed after it has cooled, and it 
must then be browned and seasoned. 

Broiled and roast meats are generally borne well ; and I have no 
remarks to offer in connection with the processes of broiling and 
roasting, further than to observe that a mutton chop is rendered more 
tender and juicy^ and therefore more easy of digestion, by cooking it 
between two others. The central chop in this way escapes any har- 
dening from the direct action of the fire, and retains in the most 
digestible form all its nutritive constituents. 

This process is nearly identical with that of larding, often employed 
in roasting poultry, &c., by which, as Liebig observes, " the extrac- 
tion of the sapid constituents from the flesh by its juices, and the 
evaporation of the water, which causes hardening, are prevented ; 
and the surface, as well as the subjacent parts, are kept in the tender 
state which is otherwise only found in the inner portions of large 
masses of flesh." 

Frying is an abomination, and should never be resorted to in pre- 
paring tood for pirsons who have the slightest regard for the well- 
being of their digestive organs. 

Of the ordinary kinds of meat I regard mutton as the best, and 
veal and pork as the most objectionable. Salted and very fat meats 
should be always avoided. Sweetbreads and tripe, if plainly cooked. 
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often rest T^ell upon the stomach. Plain animal jellies are usually 
admissible. 

Milk is a most important article of diet ; I have had aged persons 
under my care whose principal nourishment, has been derived for 
years from this source. At the present time I am attending a gentle- 
man, aged seventy-one years, and who is suffering from dropsy 
dependent on diseased liver, and from chronic inflammation of the 
stomach. The only nourishment he can retain on his stomach is 
milk, with a little lime-water. Whey and butter-milk need never 
be refused when a patient expresses a wish for them. The cream or 
butter is the only constituent of milk that is likely to disturb the 
stomach. The composition, known as Devonshire cream, is very 
apt to disagree with persons of a dyspeptic or gouty tendency. I 
have, on one occasion, adopted the suggestion of Dr. Pereira, and 
prepared an artificial ass^s milk with advantage. This is done by 
dissolving a couple of ounces of sugar of milk, in a pint of skimmed 
cow's milk. I only added, however, half that quantity of sugar. 

Amongst the birds in ordinary use as food I woald only interdict 
ducks, geese, teal, and widgeon. Grouse and black-cock sometimes 
disagree, but I suspect that this most commonly arises from their 
having been eaten in a state closely allied to putrefaction. For old 
persons game should be kept till it is tender ; but not till it becomes 
high. I need hardly enter a protest against that insidious poison, the 
^dte de Foie gras. 

Fresh eggs, if not injured by cooking, are nutritious, and easy of 
digestion. They may be either poached or slightly boiled, so as to 
coagulate the greater part of the white, without affecting the fluidity 
of the yolk. A raw egg, beaten up with a glass of sherry and a 
little sugar, forms with a piece of toast or dry bread, a very excellent 
luncheon. 

The best fish for aged persons and others with impaired digestive 
powers are whiting, sole, haddock, flounders, plaice, and cod. Tur- 
bot is richer and less digestible, but may be occasionally taken — 
without lobster-sauce. The oily fishes, as eels, herrings, salmon, 
&c. should be avoided. Dried, salted, smoked, and pickled fish 
are often highly injurious. 

Before concluding the subject of animal food, I would venture to 

plead for turtle. I believe it to be highly nutritious, and, when 

plainly cooked, to be easy of digestion, and to be one of the most 

wholesome kinds of food for persons of weak constitutions. I enter- 

4 
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tain a similar idea with regard to oysters. I have never seen any 
bad consequences arise from their use, and patients who have rejected 
meat and poultry, can frequently take them with advantage. They 
should be eafen raw, with a little pepper. 

Let us turn to the vegetable kingdom. The vegetables most to 
be recommended are potatoes, turnips, carrots, parsnips, artichokes, 
vegetable marrow, and asparagus. Peas, beans, and the cabbage- 
tribe should, as a general rule, be avoided, as liable to induce flatu- 
lence. Those vho cannot take the above vegetables without melted 
butter had better abstain from them. Cucumbers must be 'strictly 
prohibited ; and salads taken with moderation. 

Puddings, as a general rulcj should be extremely plain. The most 
wholesome are bread, sago, rice, arrow-root, and tapioca puddings. 
Rich puddings, and every form of pastry should be carefully avoided. 

Fruits must be indulged in carefully. In most cases, when taken 
perfectly ripe and in moderation they seem serviceable. They should 
be used at breakfast or luncheon — not after a full dinner. As a 
general rule fruits are more wholesome when cooked than in their 
natural condition. I have often found that the bdwels of old persons 
may be better regulated by the use of a roasted apple or a few 
stewed prunes at bed-time, taken with a little bread, 4han by any 
other means. There is one common article of food that would cer- 
tainly not be used, if its deleterious properties were fully known. I 
refer to the stalks of the rhubarb plant.* It abounds in crystals of 
oxalate of lime — tbe constituent of the most painful kind of stone 
occurring iu the bladder. The same objection holds to the use of 
sorrel, which is much used in France. 

We will now proceed to the consideration of fluid articles of diet — 
drinks. 

I have already spoken of the importance of milk. Its value as a 
drink is well illustrated by the Swiss, whose principal beverage is 
milk or whey, and who, as a nation, are remarkable for their lon- 
gevity. Well-hopped beer, such as is termed pale aky seldom dis- 
agrees with hale old people as a dinner-drink. If, however, they 

* The exact extent to which oxalate of lime in the food tends to the production of 
mulberry calculus is not yet setded. Most writers maintain the view given in 
the text ; I have, however, shown elsewhere that much depends on the state of 
the digestive and assimilating functions. — See the eighth of my Lectures on 
Chemistry <md ihe Microscope^ in rdatian to Practical Medicine, in th# Medical 
GosxtUj vol. 41. pp. 142, 148. 



WINE.— DIRfiCTION FOR MEAtS. 43 

have been accustomed to take water or toast and water at their meals^ 
they had better continue in this practice. As a general rule I have * 
never seen any bad effects from the use of good malt liquors, except 
in persons of a bilious habit, and in those suffering from a morbid 
state of the urinary organs. 

Vtnum lac senum is a very favourite quotation with old gentlemen ; 
and in moderation I fully grant its truth. Those who have become 
habituated to tlje use of wine must not have it suddenly withdrawn 
at a period when any change in the economy of life is hazardous. 
To those who have not indulged in its use (I do not refer to its abuse), 
we may well, when the debilities of old age come upon them, say, 
"Drink no longer water; but use a little wine for thy stomach's 
sake, and thine often iflfirmities.'* 

A glass of wine at luncheon, and two glasses at or directly after 
dinner, may be regarded as about a fair average. The Wines I have ' 
seen most serviceable are Madeira and Sherry (especially the kind 
known as Amontillado). Port vAne is more likely to disturb the 
stomach than the others I have named ; but I have often found that, 
from long persistence in its use, and a firm conviction, in the mind of 
the patient, of its stengthening properties, it would not be wise to 
advise that it should be relinquished. 

' A case once fell under my notice, in which the only wine an old 
lady, aged about seventy years, could take was red Constantia. 
When it can be obtained in an unadulterated state, it is an excellent 
wine for old and debilitated persons. 

In some few cases I have seen much benefit from the use of a little 
brandy, mixed with soda-water, as a dinner drink. This proceeding 
should, however, never be adopted, unless with the concurrence of 
the physician. 

Breakfast should consist of yesterday '^s bread, or dry toast with a 
moderate quantity of butter ; one' or two new laid eggs, lightly 
boiled, or a little cold chicken or game. Cocoa made from the nibs, 
or chocolate made with milk and water, may frequently be substituted 
with advantage for tea or coffee. 

Luncheon may consist of a small basin of soup, with a little toasted 
bread and a glass of Madeira or sherry; or of a sandwich and small 
glass of pale ale ; or of an egg beaten up with a little sherry. 

Dinner should be selected from the bill of fare I have already 
given, and cooked in the manner I have described. 

'Tea should consist of a couple of cups of tea or coffee, diluted with ' 
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plenty of milk, and not over sweetened. An excess of sugar is very 
apt to give rise to acidity. 

Those who dine early should take a light supper, corresponding to 
the luncheon I have described. 

To these directions I would add the following : — 

Adhere regularly to the same hours. Never eat to repletion. 
Masticate thoroughly, and eat slowly. Strive against the tendency 
to fall asleep in your chair after dinner, unless you specially desire 
to induce an attack of apoplexy. 

Persons in advanced life are very susceptible to atmospheric in- 
fluences. The sources of their own temperature — ^of their animal 
heat — are diminished. In youth, and in adult life, the free respiration 
and circulation, the continuous change in ail the tissues and organs of 
the body, high nervous energy, and abundant muscular motion afford 
a. never-failiiig supply of heat ; but in old age the case is different ; 
the lungs are diminished in volume and in elastic power, the blood- 
vessels are modified in number an^ character, and the force of the 
heart is diminished ; the change of tissue is mere wast« without a 
corresponding reparation ; the nervous energy is deadened ; and 
muscular motion much lessened. Hence it is that the feet and hands 
are almost always cold even in healthy old persons, and that they can 
no longer resist atmospheric influences as they could previously do. 
It becomes necessary, therefore, that their clothing should be warmer 
than that of younger persons.* We must prevent the escape of their 
waning temperature by dresses composed of bad conductors of heat, 
as flannel and other woolen materials, worn next the skin. These 
may be worn with advantage three-fourths of the year. If the 
weather is very oppressive, the flannel may be exchanged for a Jersey 
or Union-dress, or may be worn over instead of under the shirt or 
corresponding female garment. 

Old persons commonly suffer very much from the cold during the 

* The servant of the Prince de Beaufremont, who came from Mount Jura to Paris 
at the age of 121, to pay his respects to the first National Assembly of France, 
shivered with cold in the middle of the dog days, when he was not near a good 
fire. The National Assembly directed him to sit with his hat on, iu order to 
defend his head from the cc^d. 

Dr. Rush mentions that Dr. Chovet, of Philadelphia, " who lived to be eighty- 
five, slept iu a baize night-gown, under eight blankets, and a coverlet, in a stove 
rooin, many years before he died." It is, doubtless, from the neglect of providing 
very aged persons with sufficiently warm bedclothes, that they are so often f«nnd 
dead in their beds in the morning, after a cold night. 
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ni^t. Tfaey should be thoroughly warm on going to bed, and 
in cold weather should sleep with their feet resting upon a stone or 
tin bottle filled with hot *water, and thickly enveloped in flannel. 
There is, I believe, no measure so influential in supporting the 
sinking vital energies of age as the cpmmunication of animal heat, 
particularly from the young of our own species* This is one of the 
oldest* restorative means of treatment practised, having been adopted 
by King David when he " was old and stricken in years ; and they 
covered him with clothes, but he gat no heat."t Boerhaave caused 
an old burgomaster at Amsterdam to sleep between two young per- 
sons, and we are informed that the old man acquired by this means a 
visible Increase of vigour and activity. 

The important influence exercised on the mortality of old people 
by the temperature of the atmosphere has long been recognised. The 
remark of Celsus, senes sestate et autumni prima parte tutissimij has 
been fully verified by statistical observations. The following tables, 
the first drawn up by Quetelet, and based on 400,000 cases, and 
the second constructed by myself from the mortality tables of our 
metropolis, strikingly exhibit this fact. 



Ages. 


Jan. Feb. 


Mar. Apr. | May | June ( Jnly | Aug. | Sep. | Oct. | Nov. | Dpc] 


50 to 65 
65 to 75 
75 to 90 
90 and 
upwards 


130 
143 
147 

158 


122 
132 
139 

148 


111 
118 
116 

125 


102 

99 

101 

96 


93 
91 
87 

87 


85 

77 
77 

75 


77 
71 
67 

64 


85 
80 
75 

66 


89 
88 
84 

76 


90 
86 
84 

74 


100 

98 

100 

103 


115 
117 
121 

129 



The total number of registered deaths, at or above the age of 60, 
occurring in five years (from the first of January, 1843, to the 31st of 
December, 1847), amounted to 53,048 ; while the total number of 



* The following inscription discovered at Rome, in the seventeenth pentury, 
seems to allude to this subject. 

jEsculapio et Sanita 
L. Clodius Hermippus, 
Qui vixit annos cxv. dies v. 

Puellamm anhelitu. 

Quod etiam post mortem ejus 

Non param mirantur physici 

Jam posteri, sic vitam ducite. 

This inscription gave rise to a very singular work by Dr. Cohausen, entitled, 

" Der mederlebende HermippuSj oder phystkal. u. med. Abhand. von der seltsamen Art 

sein Leben dutch das AnhauchenjungerMadchm auf 116 Jahre zu verldngem, 1753. 

t 1 Kings, i. 1-4. 
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registered deaths from age or natural decay, during.the same period, 
.amounted to 15,136. Reducing these numbers to a scale of 1000, 
we have the proportion for each month as follows: — 



lit 1000 deaths from all causes at 60 



In 1000 deaths 'from old age, uncon- 
nected with any obvious disease. 



December 


127-0 December 








112 3 


March . , . . 


99-8 January 








109-6 


January . . . . 


98-8 March 


' 






102-3 


February . 


96-1 February 








1010 


November. 


86-7 November , 






( 


853 


April ■ . . . 


79-3 April 








83-2 


May . . • . 


74-3 May . 








75-3 


October 


72-6 October 








71-4 


June .... 


68-2 June . 








66-4 


August 


67-9 August 


1 < < 






65-2 


September 


64-8 July . 








64-3 


July . . . •. 


64-6 September 


1 






63 2 



1000-0 



1000-0 



Hence during the* colder months those who are far advanced in 
years should act with the greatest caution, should carefully guard 
themselves from all atmospheric influences, and should place them- 
selves under the more immediate and constant care of their phy- 
sician, whose office and duty it is, not only to treat diseases when 
once established in the system, but to guard his patients from its 
attacks. 

A change of residence to a warmer climate during the cold months, 
or for a permanency, is often highly serviceable. We are told that 
when the mpre opulent of the Romans grew old they were sent to 
Naples. 

A due attention to the condition of the skin is always essential to 
a state of health. In old age this is pre-eminently the case. The 
desiccation and death of the epidermis or scurf skin, and the thick- 
ening of the cutis can only be prevented by regular ablutions and 
frictions. The tepid water-bath is an invaluable remedy. The sur- 
face of the body must be rubbed by an attendant until a thorough 
. glow is established. In cases where the debility is too great to admit 
of a regular bath, as for instance when reaction cannot be easily pro- 
*. daced,' friction must be had recourse to. I regard it as a most impor- 
tant auxiliary to medical treatment, and it is strange that when its 
therapeutic value is so clearly demonstrated in the writings of the 



/ 



FRICTION.— ANOINTIKG.— EXERCISE. 47 

ancient physicians, and is dftily exemplified on the Sleek skins of 
our horses, we should have allowed so valuable a practice to fall 
into almost utter desuetude. Friction may be practised either with 
the naked hand, with a piece of flannel, or with the flesh-brush. To 
be of real service the process should be continued for at least half an 
hour every morning and evening, should be extended not only to the 
limbs but to the trunk, and especially to the region of the spine, and 
should be performed by a person properly instructed. In rubbing 
the abdomen the course of the hand should accord with the direction 
of the large intestine ; by this simple means we can frequently prevent 
constipation and relieve the flatulence that is often so distressing in 
old age. 

I was consulted nine or ten years ago by a gentleman between 
sixty and seventy years of age, for disease of the heart. He had 
resided most of his life on the continent, and told me that a French 
physician had advised him to pay especial attention to the condition 
of his skin. . He was provided with an instrument very like the curry- 
comb we use for horses ; and he stated that if he chanced to omit 
being curried and rubbed down for a single morning, he aiw^s felt 
the want of his grooming in the course of the day, and was sure to 
sufier from depression of spirits. 

We know comparatively little of the process of anointing. It is 
probably not of the same value here as in hotter climates,^ where the 
oil affords a certain amount of protection against the direct action of 
the solar heat, and checks the tendency to profuse perspiration. Yet 
I have no doubt that in many cases it would be found highly ser- 
viceable in protecting the skin from the ravages of time and disease. 
I am glad to find that I have the support of Dr. Holland in bearing 
me out in this opinion. " There is reason," he observes, " as well as 
scope, for making larger trial of it as a curative means, even in dis- 
orders of the alimentary canal. The harsh dry skin of the dyspeptic 
patient might be improved in its texture and functions, by rubbing 
with warm oils, &c., when wholly unaffected by internal remedies, 
given for the same object." 

The classical reader may recollect the answer given to the Emperor 
Augustus by a hale centenarian, oh being asked by what means he had 
attained to so great an age, and preserved so completely his mental 
and corporeal powers. " hdra muhojforis ofeo," was the reply. 

A few words are required on the subject of exercise. Its amount 
and nature must mainly depend on the strength and previous habits 
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of the individual. Extreme bodily fatigae is highly injarious, and 
likely to induce the climacteric disease, which forms the subject of a 
future chapter. Quiet ^walking, gardening, and riding on horseback, 
are amongst the most suitable forms of exercise. When only carriage 
exercise can be taken, the friction applied in the manner described 
in a preceding page, is advisable, as the best substitute we possess 
for bodily motion ; and of course it is even more ydluable when the 
patient is foo infirm to leave the house^ 

Shortly after breakfast is the best time for exercise, but whenever 
it is practicable, and the weather is warm and genial, I advise several 
short periods to be selected. In very fine weather nothing is so 
efiective in warding off after-dinner sleeplessness as a gentle stroll in 
the open air. 

It is diflScult to lay down any definite rule regarding the period 
that should be allotted to sleep. Aged persons should retire early ; 
and should devote from eight to ten hours to repose. If they do not 
sleep during the whole period (and some old people seem to require 
little actual sleep), the rest and warmth are highly serviceable to them. 

I am very freq^uently consulted on a point in which medical aid is 
of comparatively little service — namely, on sleeplessness. Most old 
people complain of it to a greater or less degree : but I have little 
doubt that they often deceive themselves on this point. I * am told 
by such persons that they have not closed their eyes for four or five 
nights — that they slept a few minutes last Wednesday fortnight, and 
so forth (for extreme particularity in detail is usually observed in 
these narratives) ; now in these cases the probability is that they 
have slept (restlessly, perhaps, and without much refreshment) 
^very night, without being in the least aware of it. I recollect 
the case of an old woman, a patient at the Finsbury Dispensary, 
when I was physician to that charity, who used to inform me, 
in a most piteous tone, that all she required was sleep. I am 
afraid of saying bow long it was since " Nature's sweet restorer" 
had last visited her, when, calling on her one afternoon, I found her 
lying on her bed, and sleeping as soundly and comfortably as any 
dd woman eould wish to do. The noise of a pers^on entering the 
room soon after woke her ; she rubbed her eyes, looked up, and told' 
me, all she wanted was sleep, that she had n^ot closed her eyes for a 
month (or some such period), and that if I could not give her some- 
thing to procure rest, she must infallibly die. 

Now, in such cases as these, it is a very bad practice to administer 
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narcotics, and one that should always be avoided if posmble. The 
physician may often do much by insisting on early rising, increased 
exercise in the open air, and an alteration in the dinner hour, from six 
or seven o'clock to one or two. A ^ass of wine, or a little milk with 
a table^spoonful of old rum in it, shortly before going to bed, may 
sometimes be prescribed with advantage. 

I often find it advisable to recommend a biscuit and a little weak 
wine and water to be kept at the bexiside, and taken during the 
night. I have found in a great number of cases that old people, 
who complained that on waking in the middle of the night they could 
not get to sleep again, have derived remarkable advantage from 
attention to this point. 

During the last few years the disturbing forces of electricity and 
magnetism have been prominently noticed in reference to the pheno- 
mena of sleep. A French physician has written a work with the 
object of proving that beds should be insulated, which is easily 
effected by placing the 1^ of the bedstead on glass blocks ; whilst 
an eminent German philosopher has laid it down as a law that '^ ter- 
restrial magnetism exerts on certain persons, both healthy and other- 
wise, whoare sensitive, a peculiar influence, powerful enough to disturb 
their rest, and in the case of diseased persons, disturbing the circula- 
tion, the nervous functions, and the equilibrium of the mental powers." 
Several apparently well-marked cases are described, tending to show 
that lying in any position except from north to south, is highly disagree- 
able, but that the position from west to east is almost intolerable to 
persons sensitive to magnetic influences. The following anecdote, 
which I qmote from Reichenback's Memotrs,"*^ bears on this point. 
Herr Schuh, a German surgeon, had the singular habit, when he woke 
early in the morning, which he was invariably in the habit of doing, 
of turning himself in bed, so as to place his head where his feet had 
been ; on doing this, he invariably fell asleep again, and his second 
sleep, contrary to the usual opinion, was to him far more refreshing 
than the whole sleep preceding it. If he omitted this, and 
- lost his second sleep, he felt weary all day, and thus this strange 
custom had become a necessity with him. His friend Reichenbach 
foand that the head of his bed was directed to the south, and the 
foot to the north. He advised the turning of the bed into exactly the 
opposite direction, with the head towards the north, and from that 

* See my Report on Reichenbach's Memoir in Ranking's Hdtf Yearly AMraA 
tfthi Medkal SeienceSj Vol. 3. pp. 29S-308. 
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time the necessity for the second sleep never returned, the ordinary 
sleep was refreshing and sound, and the custom above-mentioned at 
once given up. 

This chapter would not be complete were I to omit all mention of 
the excretions. I have already noticed the importance that must be 
attached to the preservation of the due action of the skin. We occa- 
sionally find cases in which the cutaneous transpiration is so exces* 
sive, as to give rise to debility; but, on the other hand, much more 
is to be feared from the diminution or suppression of thb excretion. 
When the action of the skin is checked by exposure to a cold, damp 
atmosphere, or to a cutting east wind, by sleeping in damp sheets or 
remaining in wet clothes, or by any similar cause^ the blood is re- 
pelled from the surface of the body, and the mucous meml»*ane8 of 
the respiratory, and occasionally of the digestive and urinary organs, 
are very likely (in some old persons quite certain) to become con- 
gested, and the congestion too often proceeds to inflammation. 

The feelings of the patient will tell him pretty accurately when the 
skin's action is thus checked, and not an instant should be lost in 
adopting remedial measures, even before the arrival of the physician. 
If there would be much delay in obtaining a warm bath, the feet, legs, 
and hands should be immersed in hot water ; and the whole body 
then vigorously rubbed with hot flannels. This process being con- 
cluded, the patient must be placed in a warmed bed ready for his re- 
ception, and unless his skin is very irritable, between the blankets. 
He should then take a cup or two of hot tea or white wioe whey, and 
may afterwards lie snugly tucked up, consoling himself that he has 
done his best to avert the threatened danger of inflammation of the 
lungs and bronchial tubes. The sweating usually induced by these 
stepi must however not be allowed to go too far, especially in very 
infirm persons. 

We shall have occasion to return to this subject in the chapter on 
gout, and in other parts of this volume. 

In the cases in which patients complain of excessive perspiration, 
unless it seems to be debilitating them, I make a point of avoiding 
all active interference. I have observed this ph^omenon most fre- 
quently in women a few years after the change of life, and I do not 
entertain a doubt that it is a salutary efifort of nature, perhaps rather 
to be encouraged than repressed. * 

Persons who pay little attention to their health in other respects, 
are apt to expend all their cares and anxieties on their bowels. That 
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' the due tind regular action of the bowels is of great importance I 
freely admit, but I much prefer a regular spontaneous action every 
second or even third day to the continuous use (I should rather say 
abii^e) of purgatives. In the description I have given in pages 34 
and 35, of the changes occurring in the structures and functions of 
the digestive organs, the reader will see sufficient reason why the 
bowels should generally be more torpid in old age than in adult life. 
It has been my lot to meet with several patients who, from the peru- 
sal of popular works on medicine, or from ill-judged professional ad- 
vice, have felt it an almost sacred duty to obtain, by fair means or 
foul, a diurnal motion of some sort. I shall notice the bad efiedts of 
purgatives in a future chapter, and will therefore only further remark 
that I have more than once obtained an admission from such patients, 
after breaking them of this habit, that they usually felt most comforta- 
ble on days when the bowels were not moved. It is from such confes- 
sions as these that the rational physician often acquires his most im- 
portant knowledge — the knowledge that serves him best atthe bedside 
of his patient; but he, like his patient, is too often the blind follower of 
an irrational system, and is not easily turned from his idolatlry. 

If, however, a daily spontaneous action ean be obtained, it is far 
preferable. The importance of punctuality in attention to this office 
is universally acknowledged, and a moderately early hour is usually 
recommended. But, forgetting the injunction of an eminent moralist, ' 
that " whatever is worth doing, is worth doing well," persons with 
torpid bowels seldom devote a sufficient space of time to the due com- 
pletion of the process. If the bowels do not act the moment they are 
called upon to do so, the attempt is too often at once relinquished, 
whereafj, by repeated gentle contractions of the abdomen, and friction 
directed along the course of the large intestine (as advised in page 
47), the desired object can often be accomplished. Violent straining 
must be most strictly prohibited. It is liable to induce hernia and 
apoplexy in persons predisposed to those affections.^ 

* I OQCB; when a student in &e Edinburgh Infirmary, saw a man die from this 
cause. He was suffering from aneurism of the arch of the aorta, which was point- 
ing externally, and it was obvious he could not survive many days. A heavy 
fall was heard in the water-closet attached to his ward, and on opening the door 
he was found perfectly dead, lying in his own blood. The effort of straining 
(and it must have been very slight, for, from the circumstances of his case, every 
attention was paid to the state of the bowels) severed the last link that united 
him with the living world. 
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In my remarks on diet I have noticed certab points bearing on the 
regulation of the bowels. The intelligent physician will be at no loss 
to suggest many others. A large draught of cold spring water taken 
on first rising will often aid the action of the bowels, and can never 
be productive of harm. 

Further observations on this subject will be found in Chapter IX., 
under the head of Constipation. 

I have met with several cases in which old people have sought 
advice for too relaxed a condition of the bowels. The state to which 
I refer is altogether distinct from diarihcea. The bowels are moved 
three, four, and even five times a«day, the evacuations being usually 
of a pasty consistence, and not assuming a definite shape. If there 
is no pain on pressing the abdomen, and the tongue has a natural ap- 
pearance, no active treatment is advisable; a little die.tedc manage- 
ment is all that is requisite. 

There is only one other point to which I would direct attention in 
reference to the intestinal excretions, and that is to the common oc- 
currence of watery evacuations from the bowels, resembling those of 
iiictive diarrhoea, and taking place without any apparent cause, three^ 
or four times in the year. They are attended with no distress, and 
are obviously an effort of nature to purify tl^e system. 

I have been frequently consulted by a lady, now in her eighty- 
seventh year, for an affection of this nature, which she has had for 
the last twenty-five or thirty years. With the exception of more or 
less debility, she feels lighter and more cheerful after an attack. If 
it continue more than two or three days it is expedient to adopt mild 
medical treatment to restrain it. 

The urinary functions, although'less under the control of the patient 
than those of the bowels, claim a passing remark. Aged persons 
should carefully avoid retaining their water too long. Distended be- 
yond a certain point the bladder refuses to act, and if surgical aid is 
not speedily procured, death is the sure consequence. So died the 
illustrious Tycho Brahe. Riding in the same carriage with the Em- 
peror of Austria, he esteemed court etiquette above the mandates of 
nature, and like all who oppose her insuperable laws fell a victim to 
his temerity.* 

* Although not bearing on the special subject of the work, I may mention, as 
a waming, a most distressing case that occurred a few years ago in a family I 
have occasionally attended. A young lady setting out with her husband on her 
wedding tour, was induced from feelings of delicacy to abstain from evacuating 
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If on the other hand middle-aged or old persons get into the habit 
of not retaining the urine for a suflScient length of time,' the bladder 
diminishes in size, its walls thicken, and after a time it will not bear 
the slightest degree of distension, imposing upon its possessor (as a 
French writer on old age observes) "la necessity de la vider k chaque 
instant, et d^ranger tons les actes de la vie sociale." 

The urine of old persons generally exhibits a deposit after standing 
some hours. The nature of these deposits is fully explained in my 
other works.* I would only observe that in some cases much harm 
is done by attempting to check the formation of these sediments, this 
discharge often serving to eliminate from the system matters which, 
retained in it, would become the source of active disease. 

The utility or danger of these urinary deposits is a point on which 
it is impossible for 4he patient to judge for himself. 



CHAPTER III. 

GENERAL OBSERVATIONS ON THE MEDICAL TREATMENT OF 

ADVANCED LIFE. 

Difference of Sex in Relation to Disease— Absence of Reaction in the Diseases of 
Advanced Life— Danger of trusting too much to Nature— Fallacy of the Pulse 
in Relation to Diagnosis — Importance of a thorough Knowledge of the Consti- 
tution — ^Peculiar Form of Inflammation in Advanced Life — ^Treatment of Local 
Congestions — Blood-letting and its Limitations — Observations on the Mode of 
Administration of Medicines, and on the Choice of Remedies — ^Danger of In- 
terference in certain Cases— On the Performance of Surgical Operations. 

I PROPOSE in this chapter to notice certain general principles which 
are of essential importance in the treatment of the diseases of advanced 
life, and which, I have had occasion to observe, are too seldom duly 
estimated in ordinary practice. 

the bladder till she retired for the night. From its over distension, the bladder 
was no longer subservient to the wunmons of the will — ^in short, was paralysed. 
Not possessed of sufficient moral courage to communicate her state to her hus- 
band, rupture of the distended organ ensued, and in twenty-four hours she was a 
corpse. * 

* See my trahslati^ of Simon's Anmal Chemistry, vol. 2, pp. 173, &c.; and 
my Lectures on OhUmisU^ and the I^kroscopej in relation to Practical Mediam^ in 
the Medkal QazetUj 1847-8. 
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Db we sufficiently consider the difierence in the effects of age on 
the two sexe^? Women, after they hare got through the critical pe- 
riod following the cessation of menstruation, their system haying again 
attained, as it were, a state of equilibrium, generally find themselves 
better than in the earlier periods of their adult and middle age. Their 
nervous system loses the irritability which it exhibited as long as the 
generative functionslcontinued active, and with advancing years be- 
comes more fixed and uniform in its action. 

In the male sex the opposite holds good. There is no definite 
period at which generative excitement ceases, and the changes occur- 
ring in advanced life, as, for instance, enlarged prostate, and often 
more or less stricture, and irritability of the bladder, tend to keep up 
a degree of morbid excitement, that is in itself almost a disease, and 
is most prejudicial to th^ well-being of the individual. I am inclined. 
• to believe that it is in consequence of this difference in the condition 
of the sexes in old age, that we so much more frequently see fat old 
wdmen than fat old men.* 

Another point is the absence of reaction in old age. Thi« is doubt- 
less connected with the deadened sensibility of the nervous system at 
this period of life. I have given cases in Chapter VII., in which per- 
sons in apparent health have died suddenly, and their lungs have been 
found after death to be in a state of intense suppuration ; and yet this 
morbid process, which must have been going on for some time, had 

» 

* I extract the following remarks from Mar. Paget's invaluable Lectures on Nu- 
trition, Hypertrophy and Atrophy. 

"Atrophy is a uniform concomitant of the infirmities of old age, but the results 
of senile atrophy are not the same in all ; rather you find among old people — ^you 
might almost divide them into two classes — ^the lean and the fat; and these, as 
vob may see them in any asylum for the aged, personify the two kinds of atrophy 
1 have spoken of. ' 

" Some people, as they grow old, seem only to wither and dry up— H^aip fea- 
tured, spinous old folks, yet withal wiry and tough, clinging to life, and letting 
death have them, as it were, by small instalments slowly paid. Such are the 
"lean and slippered pantaloons," and their "shrunk shanks" declaie the perva- 
ding atrophy. 

" Others— women more often than laeia — ^as old and as ill-nourished as these, 
yet make a far different appearance. With these, the first sign of old age is, that 
they grow fat; and this abides with them till, it may»be, in a last illness, sharper 
than old age, they are robbed even of their fat. Ttese, 'tpoj when old age sets 
in, become pursy, short-wmded, pot-bellied, pale, and flaW|vj their skin hangs, 
not in wrinkles, but in rolls; and their voice, instead of lising "Howards childish 
treble," becomes "gruff and hneky, "-^Medical ChzeUe, vol. 40, p. 144.- 



DIFFICULTIES IN DIAOitOSIS. 55' 

'not, in any obyious degree, disturbed the ordinary fniietioBS of life. 
Softening of the brain may proceed to a great degree without any ob- 
vious symptom. And in the post-mortem examinations of old persons, 
generally, it is no uncommon thing to find grave lesions which were 
totally unlooked for, in consequence of their having given rise to no , 
functional disturbance. (See page 34.) 

This condition of the system increases to a great degree ^our diffi- 
culties in diagnosis and treatment. 

In the diseases of advanced life it is often difficult to decide how 
much must be left to the vis medicatrix nature. Whilst it is un« 
doubtedly wrong to interfere actively in cases where irremedial 
changes, depending on the modifications which the system undergoes 
in old age, have occurred, we must, at the same time, remember that 
nature can no longer strive successfully with disease as in early life, 
and that delay in treatment is consequently more dangerous.. 
• At this period of life we derive comparatively little information 
from the pulse, regarding the intensity and character of the disease, 
partly in consequence of the absence of reaction, to which I have al- 
ready referred, and partly to the changes that frequently occur in the 
arterial system. (See pp. 35, 36.) 

These changes often give to the pulse a degree of hardness, which ^ 

might lead an inexperienced practitioner to suspect acute inflammation. 
We may, however, ascertain to a certain degree to which cause the 
hardness is to be attributed, by^^erving the effect of strong pressure 
on the character and number omne pulsations. We should, more- ^ 

over, as I have already remarkecS^draw no conclusions from feeling 
the pulse in the Ordinary manner.^ We should contrast the pulses in 
the radial arteries with those in the temporals and carotids, and espe- j' 

cially with the strokes of the heart (see p. 36), which unless muck 
modified by organic changes, affords the most sure criterion of the 
degree of vascular action. It is, on many accounts, a point of the'* 
hi^est importance to be thoroughly acquainted with the constfffft^pn - 
of our patients — to know and examine them in health as well aitiii 
disease ; for it is on relative rather than absolute differences that we 
have to found ^ur judgment. Thus, in a person whose average pulse 
was as low as 50 (and I have had several patients in whom this has 
been the Case), an acceleration to 70 in a minute would indicate as 
great a degree of vascular excitement, as a pulse of 100 or upwards 
would do in a pefson with a pulse naturally rather quick. Cases are 
recorded by distinguished observers(Morgagni and Rush, for instance). 
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in which regtdar intermittencc occurred in faealthf and disappeared 
during disease. These illustrations are sufficient to diow the great 
advantages of knowing the character and number of the pulsations, 
previous to the occurrence of disease. 

These considerations on the pulse lead us to the subject of inflam- 
mation and antiphlogistic treatment, especially blood-letting. The 
physical conditions of the system in advanced life are strongly opposed 
to the progress of regular inflammatory action ; there is, however, a 
conditi<!)n dependent on venous congestion, that gives rise to symp- 
toms that in many respects closely simulate it, and that are being daily 
mistaken for it. These symptoms, however, arise from want of tone 
and power in the circulating system, and are connected with local 
plethora, arising from a deficiency of power to propel the blood for- 
wards. Hence, while endeavouring to remove, the local stasis, we 
must carefully avoid any generally depressing treatment. Slight to* 
pical bleedings, either by leeches or cupping, may be advantageously 
combined with remedies of a tonic and slightly stimulating character, 
given with the view of equalising and improving the tone of the cir- 
culation. Venesection is not to be thought of. In these cases the 
lancet is more fatal than the disease. 

Is the use of the lancet ever justifiable in the diseases of old age ? 
It would be highly unphilosopbical to assert dogmatically that vene- 
section should never be prescribed after a certain age — whether that 
age be sixty, seventy, or eighty yeyt— when we know the extreme 
differences in vigour and constitutioVl power that old persons of the 
same age are in the habit of presenffng. It is a measure that must 
be adopted with extreme caution Sid comparative limitation. We 
must not only recollect that abstraction of blood is a loss, that in ad- 
vanced age cannot be easily replaced, but we must bear in mind that 
numerous cases are on record, in which immediate injury; and even 
death, have resulted from the practice. When symptoms present 
themSSlves, which seem to indicate the necessity for venesection, we 
must be influenced, in respect to the extent to which it can be borne, 
by observing the effect that is produced directly on the heatPs action^ 
not merely on the radial pulse. ' ^ 

The observations I have made on the association of stimulants and 
tonics with local blood-letting are equally, applicable here ; in fact, I 
believe there are very few cases in which Fischer's* advice, that a 

*- De Senio ejusque Gradibus et Morbis, 1754. p. 128. ^ 
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nnall gittss of ^dod wine i^l^uld be administered befinre the offeratioiii 
may not be advantageously fdlowed. I have only farther to remarilc, 
th^t the universal rule that venesection, when absolutely required, 
shodid be promptly had recourse to, is especially heed&l in old age. 

There are several points in the therapeutics of old age which I con- 
sider of sufficient importance to claim a notice in this chapter. ^ 

In Consequence of the torpor of the whole system and the debility 
of the assimilating organs, we often find that larger doses are required 
in old age than in middle life. This however is not a univerial rule. 

It is by no means a matter of indifierence in what form medicine 
is administered to old persons. Medicines in a fluid form are prefer- 
able to pills and powders, the latter of which are especially apt to 
disturb the stomach, whilst the former often wend their way through 
the tortuosities of the intestinal canal, and leave the system in just 
the same state as they entered it* The effects of the torpidity of the 
system are best counteracted by combining the aJctive ingredients 
with aromatic waters or oils, with bitter tinctures, or with wine. 

It is sometimes more advisable to administer medicine by the rec- 
tum than by the mouth. This is especially the case in diseases of 
organs situated in the immediate vicinity of the rectum, as in those 
of the urinary and generative system- 

The peculiar condition of the skin (see page 33), renders the en- 
dermic method of treatment^ comparatively inert in advanced life. 
Blisters and other counter^nitmts are of extreme value in the dis- 
eases of old 9ge, but th^ir appBation requires care, because in eon- 
sequence of the diminished vitality of the external parts — ^those most 
distant from the /entral organ of* circulation — they may give rise to 
very intractable sores, and even to gangrene. 

With respect to the medicines of most service in old age, it may 
be remarked that the acids and alkalies, although we often find it 
advisable to prescribe them, should not be given in large doses, or 
eopCinued for any length of time. The neutral salts must be pre- 
^ribed with caution. They diminish the plasticity of tht. nutrient 
fluid, and if taken constantly are apt to weaken the digestive organs. 

* I have frequently seen compound colocynth pills pass throng the system in 
this way, and the same is often the case with Piummer's pills if they have been 
kept for any length of time. In the writings of the early physicians we read of 
an everlasting jnll, which was supposed to exert the property of purging as often 
' as it was swallowed. A single pill would thus serve a whole family during their 
.hres^ and mig^ be handed down to their posterity as an heir-loom. 

6 
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On wfaftterer ptrt of &e system we wish to act, wbetber on the iiHes- 
ttlffil eanaly Iddneys^ skin, or lungs, it is better, when possible, i6 
oblaiit the desired effect by other means. Nitrate of potash is con-* 
sidered by scmie physicians to be especially injurious to oM people^ 

The metals are not of very general application at this period of 
life, and must be prescribed witii caution. It is much more difllealt 
to gd; the system under the infhienee of mercury than in middle life, 
and it sometimeis produces anomalous and very dangerous efi^ets. 
The safts of lead are eqoalJy objectionable* Iron, antimony, and 
zinc are often imperatirely required, but their administration must be 
conducted with muc^h more care and moderation than in earlier life. I 
have never seen any inconvenience from the administration of bismuth. 
Iodine and iodide of potassium are not well borne ; they give rise 
to febrile disturbance, and sometimes even to senile marasmus. The 
same remark holds good for bromine and bromide of potassium. 

Sulphur is a highly valuable remedy in old age. It relieves ve- 
nous congestion, improves the condition of the blood, and exerts a 
salutary influence on th^ skin and the pulmonary and intestinal mu- 
cous membranes. 

It is often a difficult poim in practice to determine to what extent 
narcotics are admissible. From our knowledge of the state of the 
system in narcotic poisoning, we ate aware that the changes which 
tl^se medicines induce are such as nKist be injurious in advanced 
life, and may gire rise to cerebral ^ngt»«5tion, apoplexy, &c. It is 
a happy circumstance that at this period t^^rcotics are less required 
than in earlier life. Instead of the irritable ani excitable state of ^ 
nervous systemi which calls for their employmtsnt, we more com- 
moiDly observe a paralytic tendency, requiring a perfectly different 
treMiaent. 

There are however numerous cases in which narcotics are requi- 
site, although it is impossible to lay down any general rule on the 
subject. In the eneuresis of old age, and in some of the most dis* 
tressing forms of skin-disease, much relief is frequently obtained from 
them, i have often found the resinous extract of the Cannabis Indiea 
agree with patients who could not bear any preparation of opium. 

Chloiveform when freely diluted with atmospheric air may often be ad- 
ministered with advaiitage in painful affections of the nervous system. 

As a general rule, presenting however numerous exceptions, we 
should a^oid the use of drastic purgatives ; when it is requisite tp 
prescribe them ti^y should be combined with a tonic or stimulant. 
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In cases where large doses of calomel, Jalap, colocynth, and gamboge 
have had little more effect than tt) irritate the intestines, a small dose 
of the compound gentian mixture, or a few drachms of infusion of 
senna, with decoction or a little tincture of bark will often be found 
to act freely on the bowels. 

The vegetable tonics, bitjers and. astringents, and the gum-resins 
and balsams are amongst the most important articles of the materia 
medica in advanced life. 

Stimulants, as for instance the preparations of ether and the 
etherial oils, the ammonia salts, phosphorus, and camphor, are now 
of more value in the treatment of disease, than during the earlier 
periods of life. I place very great reliance on the therapeutic value 
of camphor ; and, as far as my experience of so recent a preparation 
goes, prefer it in the form of Murray's Fluid Solution, of which one 
ounce contains three graihs. 

I will conclude this chapter with a few remarks on the propriety 
of non-interference in certain cases. * 

We are very frequently consulted respecting disdiarges which are 
annoying and perhaps alarming to our patients, but which are un- 
doubtedly established by nature as safeguards to the constitution. 
I may quote as illustrations the profuse discharges from the mucous 
membrane in senile catarrh and other chronic bronchial afl&ctions, 
certain deposits in the urine, the discharges from the bowels to which 
I have already alluded, and parlous passive hemorrhages incidental 
to advancing years, as epistaxis, hsematuria, and hemorrhages from 
the bowels or uterus. 

The same remark applies to the rapid cure of long-standing ab- 
scesses and skin-diseases, and the removal of issues, setons, &c. 

The changes in the system to which I have alluded in Chapter I., 
and the deficiency in reparative power, render surgical operations 
more dangerous than in earlier life. We must dissuade aged persons 
from the very operations, that at a former period we should have 
advised them to submit to ; and attempt a palliative treatment rather 
than expose them to the increased risk resulting at their time of life 
from the shock of the knife. For instance, in casesof hydrocele, the 
temporary freedom from discomfort which we can yield by a simple 
puncture is to be preferred to the chance of a radical cure by an 
operation, which may give rise to great disturbance in the system. 

When, as a matter of necessity, great operations must be performed, 
it is of especial importance to pay due attention to the temperature 
of the room. 









CHAPTER IV. 

CLIMACTERIC DISEASE. 

The Gieei Theory of Cliniacterics-^Renoyation and Decay— Progress and Symp- 
toms of Climacteric Disease— Causes — ^Treatment. 

It was supposed by the ancients^-rand there seems good reason for 
the supposition — that in passing through life there are particular 
epochs, at which the body is peculiarly affected, and suffers a marked 
alteration. These epochs were regarded i;>y the Greeks as five in 
number^ and were named climacterics, from the word icxi^«t^. They 
begin with the seventh year, which forms the first climacteric ; and 
are afterwards regulated by a multiplication of the figures three, seven, 
and nine, into each other, as the twenty-first, the forty-ninth, the 
sixty-third, and the eighty-first years. The two last were called 
grand climacterics^ and it is of the change taking place at or between 
these epochs, that we have to speak in this chapter. It is of two 
distinct and opposite kinds — ^that of renovation, and that of decay. 
That a sudden renovation of power occasionally occurs in advanced 
life is an undoubted fact. Cases are Tecorded by numerous writers, 
of aged person;5 who have been deaf for twenty years, suddenly re- 
covering their hearing, so as, in some cases, to hear very acutely ; 
of others as suddenly recovering their sight, and throwing away their 
spectacles, which had been in constant use for as long a period, and, 
again, of others in whom there has been a regeneration of teeth and 
hair.* 

* The following case recorded in Dr. Rush's Tract on Old Age, rests on the 
authority of his brother, Jacob Rush, of Reading, in Pennsylvania. 

<' An old man of eighty-four years of age, of the name of Adam Reffle, near 
this town, gradually lost his sight in the sixty-eighth year of his age, and con- 
tinued entirely blind for the space of twelve years. About four years ag9 his 
eight returned, without making use of any means for the purpose, and without 
any visible change in the appearance of the eyes, and he now (June 23, 1792) 
sees as well as ever he did. I should observe that, during both the gradual loss 
and recovery of his sight, he was in no ways affected by sickness, but, <»i the 
contrary, enjoyed his u^aal health.'^ 
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But^ on the other band, we much more frequently see a sudden* 
and inexplicable decline of the vital powers* And it is to this deca^ 
that the term Climacteric Diieeae has been given by the late Sir 
Henry Halford. That accomplished physician describes it as a falling 
away of the flesh in the decline of life, without any obvious source 
of exhaustion, accompanied with a quicker pulse than natural, and 
an extraordinary alteration in the expression of the countenance. 

'^ Sometimes," he observes, '^ the disorder comes on so gradually 
and insensibly, that the patient is hardly aware of its commencement. 
He perceives that he is sooner tired than usual, and that he is thinner 
than he was ; butyet he has nothing material to cbmplainof. In process 
of time his af^tite becomes seriously impaired ; his nights are sleep- 
less ; or if he gets sleep, he is not refreshed by it. His face becomes 
visibly extenuated, or perhaps acquires a bloated look. His tongue 
is white, and he suspectsighat he has a fever. 

^^ If he ask advice, his pulse is found quicker than it should be, 
and he acknowledges that he has felt pains occasionally in his head 
and chest, and that his legs are disposed to swell ; yet there is no 
deficiency in the quantity of his urine, nor any other sensible feature 
in the action of the abdominal viscera, excepting that the bowels are 
more sluggish than they used to be. 

^^ Sometimes the headache is accompanied with vertigo; and 
sometimes severe rheumatic pains, as the patient believes them to be, 
are felt in various parts of the body, and in the limbs ; but on inquiry 
these have not the ordinary seat, nor the common accompaniments of 
rheumatism, and seem rather to take the course of nerves than of 
muscular fibres. 

^* In the latter stages of this disease, the stomach seems to lose all 
its powers ; the frame becomes more and more emaciated ; the cel- 
lular membrane in the lower limbs is laden with fluid ; there is an 
insurmountable restlessness by day, and a total want of sleep at night ; 
the mind grows torpid and indifiereht to what formerly interested it ; 
and the patient sinks at last, seeming rather to cease to live than 
to die of a mortal distemper." 

Such is the ordinary course of this disorder in its simplest form 
when it proves fatal, and the powers of the constitution are unable 
to counteract its influence. It is seldom, however, that we can 
observe it in an uncomplicated state, and never, perhaps, but in a 
patient whose previous life has been entirely healthy, and whose 
spirits have not been depressed by prolonged cares and anxieties; 
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Itb generally engrafted on other eomplaints, assaming their cba- 
iteter and accompanying them in their course. It blends itself with 
the effects of any fixed ofganic mischief in the constitution ; - takes 
on the appearances of any periodical irritation to which a patient 
may have been subject, or adopts the features of a casual disease. 
When it is associated with organic mischief, it is difficult to dis^ 
tinguish the climacteric complaint from that train of symptoms which 
commonly supervenes, sooner or later, on diseased structure ; but 
its presence ought to be suspected if the complaints are all unusually 
exasperated, if a fatal result be threatened earlier than is usual in 
the coffldion course of thit^, and above all other indications, if that 
character be impressed on the countenance which peculiarly distin* 
gttishes this disorder. 

There is hardly a disease at this period of life with which it may 
not connect itself. If, for instance, it befcngrafted on a common 
cold, the catarrhal symptoms will continue, and even predominate 
throughout the greater period of the duration of the climacteric 
disease,* and thus conceal from the patient and his friends the real 
danger, until, at length, the extraordinary protraction of the com- 
plaint, and an unusual decay of flesh and strength, obtrude the 
painful truth that there is some deficiency of vital power in his 
system.* 

It has been observed that this disease is less common to women 
than to mem This may be owing to two reasons : (1) that men lead 

* The foUowiag cases appear to be good flltetralions of this disease; engratad 
on a previous affection. They are recorded by Pinel, and ocouired at the Sair 
petridre. 

A woman, aged 84, was in the infirmary for more than eight months, in con- 
seqaence of chronic bronchial catarrh with very abundant expectoration and a 
straining cough. She kept up pretty well diiring the autumn arid the first half of 
the winter. Towards the end of January the cough became weaker and a state 
ofprogressiye feebleness ensued. %e died about the end of Febnlaxy ^ suis 
agonie, sans effort, comme une lumi^re qui s'eteint." 

A woman, aged 81, suffered for a long period from a profuse mucous discharge 
from the vagina, and from chronic bronchial catarrh. If by any chance the 
vagiaal discharge was diminished, the bronchial s)anptoms— the cough and 
expectoratian— were always aggravated. In the month of December, without 
any apparent cause, there was a perfect suppression both of the expectoration 
and of the vaginal discharge; the features were much altered, the nose pinched, 
fliere was deadly pallor, no muscular motion or attempts to move in bed, no 
Irppethe, and the urine and fseces were passed unconsciously. She remained in 
this state for about three weeks and died without a struggle. 



a iBore exhausting wi tuaraHuous life tkan ii^oinefi; and (2) iki^ 
t]i6 e)taiige which the feoaale coostitutkui undergoes a4 and ioMae*- 
4ia4ely after the cessation of the catamania may render subseqaant 
alterations less peieeptible. 

Amongst the immediate causes to which this malady may owe its 
doflni&enoemeat, there is mme, according to Sir Heniy Halford, more 
ftequent tban a comiAOA col^. When the body is predbposed to this 
change, any occasion of fererish excitement, and a priTation^of rest 
at 4ha same time will readily induce it. He ^Men that he has known 
cases in which an act of intemperance, where intemperance was not 
habitoal, was the first apparent cause of it ; and I ibare witnessed 
cases in which a £adl that did not appear of consequence at iht 
moment, and which would not have been so at any other time, has 
jarred the frame uito this dtsocdered action. It may be caused by a 
marriage contracted late in life ; it may «ecur on the retrogression of a 
cutaneous eruption ; but by far its most common cause is anxiety of 
mind and sorrow. The loss of a wife or husband assimilated to each 
other in habits and disposition, by an intercourse of perhaps more 
(ban half a life, is a more marked and more frequent cause than any 
other. It is a shock often too great to be borne, and under which the 
system cannot rally.* 

Those who bare bad most experience in this disease must fain coii- 
fess that medicine will generally be found to be of comparatively litlie 
service. The debility must be met by tonics, cordials, and a gene- 
rous diet. All exciting causes should be most carefully excluded, and 
the patient should be led as much as possible to spend his time in 
agreeable occupations and amu^ments. For the torpor of the sto- 
mach and digestive organs the warmer purgatives, as rhubarb, guai- 
acum, and aloes, may be prescribed. Quinine, with a stimulating 
gum resin, may be.advantageously united with aloes, in the form of 

. * The following case— one out of a number that I might quote — will B&^i^ to 
' illustrate the point: — ^A gentlemaa, aged about sixty, lost his wife; who was a 
few years younger, from the effects of pulmonary consumption. They had liv^ 
happily together for two-thirds of their lives, and he had nursed her with the 
greatest care and assiduity during the whole of her lingering illness. He was 
^aSif aware of her hop^ss condition, and in a few weeksafter her death seemed 
almost to hare recovearad his ordinary spirits. About a month after this, hisfpiiits 
became again depressed, and he began to lose flesh. His nights were restless, 
and there was a Utde fever. The emaciation continued to extend, and in le^ 
than six months from his wife's death, he fell a sacrifice to his affections. There 
are few of my readers but must have seen these distressing cases. 
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piU^ The compound decoction of aloes, and the compound gentian 
mixture, are also useful medicines in these cases. Whatever would 
weaken the general sjrstem must be carefully aroided, and any oeea* 
sional congestions must be attacked by local rather than general eva* 
cuations. ^ 

When there seems a tendency on the part of the systfm towardd 
recovery, the Bath water is often found-of miu^h serrice, particularly 
if the stomach has been weakened by intemperance, and still more 
especially if symptoms of gout shall have been blended with those d 
the climacteric disease. 

I would again repeat, that all the so-called lowering treatment in 
this affection can lead only to one end — the infallible destruction of 
the patient. 

Having akeady drawn so fully on Sir Henry Halford's valuaUe 
essay on this disease, I cannot refrain from concluding in his own 
words: — 

"For the rest *the patient must minister to himself.' To be aUc 
to contemplate with complacency either issue of a disorder which the 
great Author of our being may, in his jdndness, have intended as a 
warning to us to prepare for a better existence, is of prodigious advan- 
tage to recovery, as well as to comfort; and the retrospect of a well* 
spent life is a. cordial of infinitely more efficacy than all the resources 
of the medical art." 



CHAPTER V. 

SENILE MARASMUS OR WASTING. 



By the term atrophy or marasmus, I mean to imply a wasting away — 
whether of a single organ or of the whole system — from a mere de- 
ficiency of nutrition, and independently of ulceration, morbid depo-' 
sition, &c. 

In this chapter I use it in its general sense, as applying to the whole 
body. Senile marasmus, as a special disease, finds its place in most 
of the larger systems of medicine, and in the tables of " causes of 
death." It is, however, not so much a disease as the gradual wast- 
ing of the system — the true decay of nature. 

Under the influence of senile marasmus, the desire for food is almost 



lost; after partaking of it there is a feeling. of more or less weight and 
pain in the region of the stomach ; and vomiting is not unfrequent 
i^erwards. There is seldom any unpleasant taste in the mouth ; and 
the tongue either remains unchanged^ or is of a bright*red colour, and 
dry. No hardness or swelling is perceptible in the abdominal region, 
nor is it tender on pressure. 

The evacuations fron^ the bowels are dry, hard, and scanty; and 
there is frequently great Constipation. The least exertion is followed 
by extreme depression; the emaciation increases; and the pulse be- 
comes very small and weak. At last the patient is confined to his 
bed, fipom a feeling of intense debility. Then we usually observe, if 
not earlier,more or less febrile irritability towards evening. The palms 
of the hands and the soles of the feet burn, and the cheeks are flushed ; 
the powers of life are gradually and almost imperceptibly extinguished, 
and at last, without a struggle, " the dust returns to the earth as it 
was; and the spirit returns unto God who gave it." 

We can alleviate the symptoms. We cannot cure the disease, for 
it is the natural disease of death. 

The impaired state of all the organs engaged in the process of nU'- 
trition renders it necessary to give the most nourishing kinds of food. 
Strong soups, animal jellies, plain turtle, oysters, &c. are amongst the 
most suitable articles of diet. The following is the best mode of 
making a very strong and nourishing beef-soup — the ordinary beef- 
tea of the sick-room. 

Take lib. of lean beef, free from fat, and separated from the bones, 
in the finely chopped state in which it is used for beef-sausages or 
mince-meat; mix it gradually with its own weight of cold water, and 
slowly heat it, till it boils. When the liquid has boiled briskly for 
one or two minutes, strain it through a thick cloth or towel. In this 
way we obtain about a pint of most aromatic soup, of such strength 
as cannot be obtained, even by boiling for hours, from a piece of 
flesh. It idiould be of the colour of dark sherry, and may be drank 
warm or cold. 

The extract of flesh obtained by the careful evaporation of the above 
soup is one of the most excellent restoratives we possess. Its use is, 
however, apparently unknown to the great mass of practitioners. 

Good old wine is highly serviceable, and may either be taken alone, 
or in a little arrow-root or sago. Sometimes half a glass of Madeira 
shortly before dinner seems to increase the appetite ; the appetite is, 
however, so capricious in many of these cases, that we must almost 
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break through all regular meal-times, and let our patients eat when- 
• ever they express any desire to 'do so. 

The strictly medical treatment must usually be coniGned to the ad- 
ministration of mild vegetable tonics, and to the due regulation of the 
bowels. ' 



CHAPTER VI. 



/ 



On the Diseases most fatal to Persons in Advanced Life. 

Ik the first chapter I mentioned incidentally many of the aflfections id 
which the changed state of the system rendered persons of advanced 
life especially liable. We must bear in mind that there is a wide 
difierence between the most common and the most fatal diseases. It 
is of the latter that we are now treating. On referring to the Rep*- 
trar General's tables for the last five years — from 1843 to 1847 inclu- 
sive — I have found (see page 46) that the total number of deaths of 
persons aged 60 or upwards, occurring in the Metropolis during that 
period, amount to 53,048. Of these 15,136, or about two-sevesliis, 
are recorded as djing from the effects of old age. I have no doubt 
that if a proper examination after death was always insisted on, this 
pumber would be wonderfully lessened, for very few die from sheer 
old age. But taking these numbers as we here find them, there are 
left 47,912 cases of death from actual disease. 

Death is ascribed to disease of the respiratory organs in 12,598 
cases ; to diseases of the nervous system in 6947 cases ; to diseases 
of the digestive system in 3141 cases ; and to diseases of tbe circa* 
lating system in 2841 cases. 

Besides these we have 1076 recorded cases of diarrhoBa, 748* of 
influenza, and 417 of erysipelas. 

The following table gives the comparative firequency of the causes 
of death at and after 60. 



. Of 1000 persons who have attained that age, there die of old age . 285*3 

Bronchitis . . . 79-3 ^ 
Asthma . 
Consumption 
Pneumonia 
Hydrothorax 
I Other diseases 



Diieases of the respiratory ojgans 



62*4 
35-7 
27-1 • 
10-4 
22^6 



-287-5 



* Of these, 508 occurred in the last five weeks of the year 1847. During the 
whole of the fouj; preceding years the total number amounted to 176. 
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r Apoplexy . . 63'0 

Diseases of the nenrous system i Pa^^ysis . . . 51*2 .130*9 

I Other diseases . ' . 26-7 
Diseases of the digestive system 59-2 

f Diseases of heart . 51*3 ' 

Diseases of the circulating sjTstem i Pericarditis ... 1*3 ► 63*5 

I Aneurism . . . 0-9 . 

Diarrhoea 20-3 

Influenza 14'2 

Erysipelas 7-8 



Other diseases 



I 

808-7 

191-3 
JL 

10000 



The remaining 191*3 in the 1000 is made up in a great measure of 
cases of typhus and dropsy (neither of which have been tabulated by 
me, becaiuse the former is made to include all cases of continued fever, 
and because the latter is a symptom and not a disease, and may arise 
from very different sources) ; of cases of diseases of the urinary organs, 
of cholera, dysentery, cancer, gout, rheumatism, &o. 

I shall to a considerable extent adopt the arrangement exhibited in 
tbe above table, that is to say I shall commence with the considera* 
lion of the diseases of the respiratory organs, and then treat in suc- 
cession of those of the nervous, digestive, and circulating systems ; 
the diseases of the genito-urinary organs and of the skin will then 
claim our attention, and the volume will conclude with the diseases 
of uncertain or variable seat, as gout, rheumatism, &c. 

I wish it to be distinctly understood that it has not been my object 
to write comprehensive essays on the various diseases to which I have 
just referred. All that I have attempted to do has been to explain 
the modifications that advanced life impresses on the different symp- 
toms, and to point out the peculiarities in tbe mode of treatment that 
should be adopted during the declining period of the vital power. 



CHAPTER VII. 

9 

DISEASES OF THE RESPIRATORY SYSTEM. 

SECTION I. 

Pneumonia or Inflammation of the Lungs — ^Its Causes — ^Mode of Attack— Symfk 
^ toms — Pain in the Side — ^Difficulty of Respiration — Cough — Expectoration- 
Signs afforded by Percussion and Auscultation — Characters of the Pulse, Skin, 
and Tongue— Pain in the Forehead — ^Progress of the Disease — ^Prognosis — 
Treatment. 

Although pneumonia would not seem, from the position it occupies 
in the table given in pp. 66, 67, to deserve the first place among the 
diseases of the respiratory system, there are in my opinion^ sufficient 
reasons for giving it the precedence I have here assigned to it. In 
the first place I do not entertain a doubt that a careful examination 
after death would have revealed the presence of this disease in a large 
number of those whose death has been ascribed to bronchitis. My 
attention was first directed to the extreme frequency of pneumonia in 
advanced life, by a memoir published about ten years ago by Prus. 
In the examination of the bodies of 390 persons at the BicStre, whose 
ages ranged from 60 to 90 years, death was found to be dependent on 
diseases of the respiratory organs in 149 cases. 

There were 77 cases of pneumonia, 6 terminating in abscess of the lung. 
"'^ pleurisy. 

tubercular consumption. 

asthma. 

bronchitis. 

pulmonary congestion. 

asphyxia from meteorism dependent on indigestion. 

The remaining four were isolated cases of comparatively rare 
disease. 

Now, if in the actual examination of 390 bodies, made uninter- 
ruptedly for the space of three years (from October 1st, 1832, to 
October 1st, 1835), it was found that the deaths from pneumonia 
were to those from bronchitis, nearly as 10 to 1, we are justified in 



77 
J? 



26 

18 

10 

8 

4 

3 



CAUSES OF INFLAMMATION OF THE LUNGS. 69 

presuming, that in all probability there is an enormous error, in our 
Mortality Tables (which are not based on post-mortem examinations), 
where, instead of standing at 10 to 1, they stand in the singularly 
opposite ratio of nearly 1 to 3. For the better illustration of the 
difference between the Paris and London results, we may place them 
thus: — 

In Paris the deaths from pneumonia are to those from bronchitis 
in the ratio of 10 to 1 ; while in London they are in the ratio of 10 
to 30. 

My own observations, and those of several professional friends, 
whose attention I have directed to this subject, are strongly confirma* 
tory of the views of Prus. It is, I fear, too often the case, that in old 
persons this disease is first detected in the dead-house, and if not 
sought for there, is altogether unrecognised, and the fatal result 
ascribed to bronchitis, or some equally or more incorrect cause. 

Such is the princip^ reason of my placing pneumonia at the 
head of the diseases of the respiratory system. Another reason is, 
that it affords the best illustration of the modifications in treatment, 
which the inflammatory diseases of advanced>life require at the hands 
of the physician ; and on this account, no less than for its intrinsic 
importance, I have entered into the consideration of this affection 
more fully than I should otherwise have done. 

The causes of pneumonia may be divided i^ito the predisposing and 
the occasional or exciting. The most active predisposing causes 
seem to be habitual bronchorrhoea, and the constant congestion so 
regularly observed in the lungs of the aged. A catarrh will often 
merge into a latent pneumonia, which will run a rapid and unsus- 
pected course, the only evidence of the disease being perhaps 
afforded after death. Amongst the less direct causes are the rigidity 
of the frame- work of the organs of respiration, organic diseases of the 
heart and large vessels, distention of the abdomen, especially from 
gas accumulated in the intestines and pressing up the diaphragm, 
and, lastly, debility from age. In reference to age as a predisposing 
cause, Prus observes, that in the Bicetre, the cases of pneumonia 
(from 1832 to 1835) formed nearly one-ninth of all that occurred, 
and gave rise to nearly one-sixth of the deaths, while Grisolle found, 
on collecting the facts afforded by the Parisian hospitals for three 
successive years, that in adult life the cases of pneumonia were to 
those of the other diseases of that period of life, in the ratio of about 
1 to 16, and that the deaths fro;n this disease did not form above 
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one-tentb of the whole mortality. The most important of the ocea« 
sional or exciting causes are certain conditions of the weather. 
AhhoQgh pneumonia may occur at every season of the year, it is 
especially a disease of the cold months. From a table of 296 cases, 
collected by Grisolle, without reference to age, it appears that 265, 
or very nearly nine-tenths, occurred in the seven months extending 
from the beginning of November to the eftd of May, while of 156 
cases of pneumonia in .old women, recorded by Hourmann and 
Dechambre, 140, or as nearly as possible the same proportion, oc** 
curred in the above-mentioned period ; of 88 deaths in these 166 
cases, 77 occurred during the seven cold months. Sudden changes 
of temperature, and dry and strong winds, especially those from the 
' north and north-east, seem favourable to the development of pneumonia. 

There is another occasional cause, which, with a little care, may 
often be avdided. I refer to the lying for a length of time in one 
position. This gives rise to congestion of^the most dependent part 
of the lungs, and is thus a cause of a species of pneumonia, which 
was first noticed by Piorry, and to which he gave the name of hypo- 
static pneumonia. This, however, is not a true inflammatory aflec- 
tion. 

Mode of attack. — I have not yet been able to satisfy myself regarding 
the relative frequency of any precursory symptoms in the pneumonia of 
the aged. GrisoUe believes that after the seventieth year such symptoms 
never present themselves. Hourmann and Dechambre, on the other 
hand, observe, that in the Salpetriere, the pneumonia occurring in 
the spring was preceded for several days, and sometimes even for a 
week or two, by headache, deafness, catarrh with epistaxis, flying 
muscular pains, &c. My own observations lead me to the belief, 
that although the patient commonly experiences a feeling of discom- 
• fort for a day or two before the disease becomes apparent — in fact, 
during the period of incubation — there are generally no very distinct 
precursory symptoms. 

There are two distinct forms in which pneumonia makes its attack. 
If we exclude from our consideration persons with any affection of 
the heart or brain, it appears that in rather more than halfj the 
attack is acute and scarcely differs from a corresponding attack in 
earlier life, whilst in the remainder it is obscure and latent. 

In the first form it often begins with a shivering fit, which must be 
regarded as an important symptom. In an adult person, a shivering 
fit occurring in a state of apparently good health, may be a forerunner 
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of various afiections to which old age is not Habk, as of nameroai 
forms of fever, acute rheumatism, &c. ; in ai^ aged person such a 
phenomenon should always aSbrd a hint to the physician to look out, 
and be prepared for pneumonia. Another early symptom frequently 
preceding and associated with the former, is pain in the side. 
Although neither the shivering, nor the pain in the side, so frequently 
precede pneumonia in advanced as in adult life, their presence, when 
they do occur, must be deemed the more important. 

What are the symptoms when pneumonia is once established ? 
We can adopt no better mode of classifying them than that adopted 
by Grisolle, and shall notice (1.), the symptoms presented by the 
respiratory apparatus, and (2.) the general and sympathetic symp- 
toms. 

1. Symptoms presented by the Respiratory Organs, — Pain in the 
side is well known as a symptom of this disease. Its intensity and 
frequency seem much the same as in adult life, although Hourmann 
and Dechambre state, that in most of the cases occurring in the Sal- 
p^tri^re, the seat of pain was indefinite, being sometimes in the whole 
of the chest, sometimes over the whole of the affected side, but espe- 
cially anteriorly. This pain is sometimes increased by the slightest 
pressure. With respljct to dyspnoea, our patients often complain of 
no difficulty of respi^ion, and sometimes the movements of the chest 
seem in no degree flsodified. In other cases, these movements are 
very irregular, bgth in force and frequency, and the face presents an 
appearance of anxiety. Pneumonia of the apex gives rise to more 
dyspnoea than pneumonia of the base. 

Cough is a symptom not much to be relied on ; although generally 
present, it is sometimes so slight as not even to attract the attention 
of the patient himself. The .expectoration differs in some degree 
from that occurring in the pneumonia of adults. In four patients, 
whose ages exceeded seventy, Grisolle observed that the sputa were 
more or less coloured and viscid, but that the colour was less marked 
than in earlier life. In seventeen out of the sixty-s^ven cases observed 
by Hourmann and Dechambre, the sputa were bloody ; when they 
did not contain blood, they presented a gray opaque appearance ; 
and in some few cases they were transparent and viscid. Expec- 
toration* is sometimes entirely absent, and often, when it occurs, its 

* There is a peculiarity in ordinary pneum<mic gputa not»3ed a few years ago 
by Rems^ in the Charitie at Berlin, and which, I b^eye, I was the Sist^to describe 
and figure in this country (see Ihe Britiik and Formgn MsiM JRmimf voh 2S, 
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presence is of rery skort duration. Bloody expectoration is most 
common in those cases which begin rery acutely. 

Percussion affords some of the most valuable signs in relation to 
the diagnosis of pneumonia ; it must, however, be borne in mind, 
that in percussing the chests of healthy old people the sounds differ 
considerably from those emitted by the chests of adults. Thus when 
the lungs are in the third type of Hourmann and Dechambre's classi- 
fication (see p. 29), the sound on percussion resembles that in well- 
marked emphysema. Again, the region corresponding wi& the 
inner half of the clavicle is dull, in consequence of the black deposi- 
tions usually present in the upper part of the lungs, and of the in- 
creased curvature of the clavicle ; and the diminished size of the 
lungs frequently causes a comparative dulness in the sternal region. 
Bearing these points in view, and recollecting that the differences in 
Uie sounds elicited by percussion are merely relaiivej we can inter- 
pret these physical symptoms. In the first s^ge the sounds on per- 
cussion are more modified than in the adult, but from the remark I 
have just made regarding the natural peraission-sounds at this period 
of life, we must consider a sound as dull in the aged, which would 
be regarded as clear in the adult. Hence, for'the same reason, hepa- 
tization does not produce the absolute dulness we meet with in the 
adult. The dulness is ^ways most marked po^riorly. In the first 
stage of pneumonia it onen happens that, when^%e ear can detect no 
difference of sound on percussing similar points up^oth sides of the 
chest, the sensations of relative elasticity and resistance conveyed to 
the finger will indicate the diseased lung. 

The remarks I have made, regarding the modified percussion- 
sounds, apply also to those furnished by auscultation. Independently 
of disease, we find that when the lungs are in the second type, 
.respiration gives rather a blowing sound than a murmur — a sound 
compared by Hourmann and Dechambre to that produced by expelling 
the air through the compressed lips ; and when the lungs are in the 
third tjrpe, this sound is so increased as almost to resemble general 

pp. 504-507), which seems hardly to have met with the attention which it" de- 
serves. I refer to the presence of the ramifying bronchial coagula. The eailier 
the expectoration of the coagula commences, and the more abundant and ccm- 
tinuous it is, the more certain and speedy will be the cure. Although these 
I coagula were detected by Remak in every case of pneumonia (his observations 
embracing fifty cases), yei in four cases of genuine bronchitis, he could not dis- 
cov^ the cdightest trace of them. 



broQchial respiratioDf Its intensity is rery variaUei tbe req>iratorj 
soand at one moment being noisy, and perhaps at the next hardly 
audible* The resonance of the voice is loud^ and approaches in 
character to bronchophony. Let us now inquire hbw these (which 
we may tern^ the natural) auscultatory sounds are modified in 
pneumonia. 

The crepitatbn so characteristic of the first stage of pneumonia in 
adults is here very rare ; it is usually replaced by a sub«crepitant 
rhonchus di^pending on the passage of air in larger bubbles and 
thro^g^ more fluid, and originating in the increased size of the pul* 
monary ceHs, and the general tendency to mucous discharges from 
the pulmonary mucous membrane of the aged. This sound is usually 
mixed with, and always succeeded by, bronchial respiration, which 
is often accompanied by considerable gargling. The resonance of 
the voice is not so constantly associated with the bronchial respira* 
tion as in the adult, and it not unfrequently appronmates in its cha* 
•racter to oegophony. Feebleness of the respiration, or its complete 
absence over a certain extent, combined with bronchophony, are 
sometimes the only stethosoopic signs ; and they may be regarded as 
aflbrding a pretty certain indication of the disease. 

In relation to the auscuhation-sounds, I have only to add, that 
there is undoubted evidence to show that in old people pneumonia 
occasionally passes throu^ all its stages without giving rise to any 
perceptible morbid^sounds. 

2. General and sympathetic ^ymp/om^.— In old persons affected with 
pneumonia the pulse is a less trustworthy guide than in earlier life ; 
not unfrequently it is small, intermittent, or irregular. In some cases, 
where the inflammation is most acute, no change is observable in the 
firequency of the pulse. The observatbns relating to the average 
number of pulsations in advanced life must not be forgotten. There 
is sometimes a hardness about the pulse in these cases, leading the * 
unwary physician to prescribe venesection, or even its n^petUion. The 
hardness and resistance, to which I refer, cannot be reduced by such 
mefms; they are altogether, or for tbe most part, dependent on the 
peculiar condition of the aged heart. The skin is, at first, usually hot 
and dry, and either remains in that state till death, or becomes cold, 
still continuing dry. Sometimes tbe patient is bathed in perspiration; 
and in some few cases tbe skin retains its normal temperature through- 
out the whole disease.' The general febrile reaction is less marked 
than at an earlier period of life. The tongue varies in its characters. 
6 
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It is at fin^ wbite and diy^ but as die disease progresses ohea assumes 
more or less of a blackish appearanee. The digestive organs are 
generally more or less disordered, and if a dry tongue presents a yellow' 
or brownish coating,* we may regard it as^in indication of consideni- 
ble hepatic derangement. In pneumonia of ^he apex, ^e face alrMtt 
invariably presents a jaundiced tint. There may be either con8tipa<>* 
tion or diarrhoea; the latter becomes sometimes permanently estab- 
lished after the use of purgatives* 

In old persons, as in adult life, pain in the head, most commonly 
the forehead, is almost constantly present, and this is most commonly 
followed by more or less disturbance of the intellectual faculties ; some- 
times there is slight delirium, which usually increases towards the 
evening; sometimes a condition of stupidity, from which it is almost 
impossible even for af minute to rouse the patient, supervenes; and 
this is occasionally followed by coma. The face presents a flushed 
and livid appearance, which is usually most distinct on the side cor- 
responding to the inflamed lung; as the disease progresses, the red-* 
ness is replaced by a dusky, and almost earthy tint. 

The progress of pneumonia in old people is very rapid. In this 
point of view there is however a singular difierence between the du- 
ration of Uie cases terminating fatally and that of those recovering. 
T^e mean duration of thirty-three cases that rMovered was fourteen 
days; while in seventy-six fatal cases the mean duration was only 
seven days (Hourmann and Dechambre.) Sometimes however 'the 
disease runs on slowly and unperceived. In very old persons we can 
seldom achieve a perfect cure. A slight cough and a certain amount 
of bronchial respiration are persistent, or often supervene on apparent 
recovery. 

The termination of pneumonia in abscess seems more common than 
>in middle life ; pleuritis may terminate in empyema. 

The pro^o^ is highly unfavourable ; Grisolle states that after the 
seventieth year pneumonia is most commonly fatal, and that althou^ 
Jie has seen recoveries in persons exceeding eighty, such cases are ex- 
tremely rare. Of 129 cases treated by Prus (the ages varying from 
60 to 90 years) setenty-seven or about three-fifths terminated fatally. 
Chomel's practice, as reported by Leroux, aflbrds singularly strong 
.evidence that the peril increases with the patient^s age. 

The cases between the ages of 
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13 aad 30 were 182, of which 17 oi; aboiat ^r oeiit.4i6d.. 
30 and 40 
40 and 50 



50 and 60 
60 and 70 
70 and 80 



58 ,, 1& „. 26 „. 



47 „ 16 „ 34 „ 

55 „ 23 „ 42 „ 

16 „ 9 „ 56 „ 

e „ 5 „ 83 



Hourmaon and Dechambre, from their experience at the SiJpe* 
triere, describe the frequency of the deaths in pneumonia as *vrah» 
ment efTrayante.' Having thus shown^ that the ratio of mortality to 
the number of cases seems to vary directly with, the age, I shall briefly 
notice a few of the symptoms on which we should found our prc^ostff 
in individual cases. Extreme difficulty of breathing and abdominal 
respiration are always bad signs. Lividity of the countenan^, the 
struggle for breath, the incapacity to expectorate, a small pulse, dis- 
turbance of the intellectual faculties, loud rattles over the chest, %skd 
a cold sweat, taken collectively, afibrd pretty certain evidence of the 
* near approach of death. The free expectoration of thick yellow sputa 
is regarded as a fevourable symptom. 

It now only remains to speak of the most appropriate h^cdment of 
this fearful disease. Is venesection advantageous, or even justifiable 
in the pneumonia of the aged ? The stronger evidence lies in its 
favour, but it must not be had recourse to without fear and trembting« 
Morgagni took blood from a nonagenarian ; P. Frank bled a man aged 
90, with pneumonia, no less than e^ht times during his illness, and 
the patient recovered; Grisolle states that in ten persons whose ag^ 
exceeded 70, there was only one who could not stand venesection 
Copland states that he has prescribed venesection in two persons^ be- 
tween 70 and 80 (in one of them twice), in whom delirium, a symp- 
tom usually regarded as contra-indi^'ating blood-letting, was present, 
and that they both recovered quickly and perfectly. Pinel, oa tbiB 
other hand, after^any fruitless attempts, almost entirely gave up the 
practice amongst the old women at the Saipetriere. I believe that 
locality and social position exercise a deep but too frequently unre* 
garded influence on the type of most inflammatory affections, and that 
while the inhabitant of the country, exposed to sill the invigorating 
influences of nature, and leading a life more in accordance with her 
dictates, can well and advantageously bear the loss of blood, su^ch a 
course is replete with peril in constitutions prematurely worn out by 
the pernicious habits of life that seem engendered in great cities. If 
the physksian after carefully weighing all the circumstancea of the case 



I 



96 TENESECTiaiL-^AKTIMONIALS. 

resoly<?s on venesection, be must not postpone the operaHon. It is 
only at the very commencement of the attack that it can be senrice- 
able ; he must further bear in mind the slight reparative power of old 
age, and the fallacy of the pulse as an index of the propriety of pro- 
longing or repeating venesection ; nor must he overlook the fact that 
not unfrequently a slight depletion prescribed by men well qualified 
to judge of its fitness has been followed by increased oj^ression and 
collapse. 

For my own part, I freely confess my extreme objection to gene** 
ral venesection in such cases. There is no evidence to ^bow that in 
adult life venesection lessens the fatality of the disease ; there is abiui* 
dant evidence to show the danger of bleeding in old age, whether in 
a state of comparative health or disease. 

Local depletions, either by leeches or cupping, are safer, and more 
manageable, than general venesection, and are, I firmly believe, wiA 
perhaps some very rare exceptions, equally serviceable in attacking &e 
disease. As soon as there are indications of h^atization or supptira* ^ 
tion, depletion must no longer be contemplated. When the bronchi 
begin to be filled with mucus, venesection would only tend to hasten 
the fatal result by lowering the forces, and thus ofiering an additional 
impediment to free expectoration ; in shor^ it would, or at all events 
might, give rise to suffocation. 

As a general rule then, blood-letting, in any form, is only applied* 
ble in the early stage. Foremost amongst internal remedies we mwH 
place antimonials ; but in old age as in childhood, they must be given 
with caution. Tartarized antimony is sometimes too depressing in 
its effects to be safely borne, and occasionally it is found, even in 
very small doses, to gif e rise to unmanageable diarrhoea. In these 
cases other preparations, as the white oxide of antimony (Ph. Ed.), 
ike prepared sulphuret (Ph. Dub.), or the oxysulphuret maybe given 
with advantage. I have often seen good results fi^ the combina-* 
tion of slightly nauseating doses of antimony, or of ipecacuanha, with 
stimulating expectorants, such as squill or senega, in those cases in 
which there is a want of power to throw off the mucus from the teon* 
chial tubes. In these instances camphor may be prescribed with 
advantage ; it may be taken in doses of 2 — 5 grains every four hours, 
and may be combined with various other drugs, as for instance with 
antimony, if the inflammation approaches towards asthenic character, 
or with musk, or a gum-resin, when the opposite character predomt* 
nates. When the patient's strength is sufficiently great, a dose of 



ipecacttattha, suflb^ient to act as an emetic, will often afibrd 9txiktng 
relief. External irritants are valuable auxiliaries to internal remedies 
in these cases,, especially where the Tital powers are mueh depressed^ 
Sfaiapisms to the legs are often useful ; in cases in whic^ the pnea- 
•monia seems cimnected with retrocedent gout, tbey should be con- 
tinued to be applied at short intervals tUI the pain returns to the 
•part originally a&cted. If the pneumonia assume from the com- 
mencement a very asthenic form, a large blister may be at once ap- 
plbd to the thorax, but should be removed as soon as there are aty 
49ign8 of veMcation. With the same object in view I have often used 
•blistering fluidsy which are cleaner and less annoying to the patient, 
and at the same time equally serviceable. With similar objects m 
'mw, Copland strongly recommends the application of oil of ^ir- 
pedtine, or of an embrocation consisting of equal parto of the com- 
pound camphor liniment, and of the turpentine liniment, Willi a little 
cajeput oil. 

Of Purgatives I need say nothing ; we must judge of their expe- 
diency by individual symptoms. Calomel and opium are no longer 
of the same use in the second stage that they were in earlier life ; I 
think that at this period I have given muriate of ammonia with good 
effect ; I have, at all events, seen patients rapidly improve under its 
use. Mercurial inunctions have been highly spoken of, but I have 
no experience of their effects. 

In the third stage our main object is to support the patient's 
strength; there is no period at which he requires more constant 
attention : diffusible stimuli and vegetable tonics, wine, and strong 
beef-tea, form the principal remedies on which we can then base our 
alender hopes. 

The diet must not be so rtgoronsly antiphlogistic as in ^^lier life ; 
it is seldom that we need place a positive interdict on weak chicken 
or .mntton broth^ or on jellies. Barley-water or toast and water may 
b^ allowed ad libitum. 

• The physician should never fail to warn his patient that an 
attack of pneumonia strongly predisposes to subsequent attades, 
and should point out to him the increased danger of exposure to 
any causes, as chills, heats, neglect of colds, &c., that may prove 
ingurious Ifb the respiratory organs. He should also constantly bear 
in mind%e fact to which I have alrd^y diuded, that in old persons 
the ordinary symptoms of pneumonia are ott&k abseskt, or are so ob- 
scure as to escape common observation. This circumstance iis de* 
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pendent on the i^olatiM, or the absence of sympathy between the 
difierent organs, which is noticed at some length in an early pinrt of 
this Yolame. The following case, abridged from GrisoHe, affords a 
striking illustration of the form of disease to which I refer. In 4fe 
month of May he prescribed a laxatire for an old woman at the B%^ 
pcftriere, who had complained frar some days previoody of lo^ of 
appetite. She did not appear to be suffering from any serere dis*- 
-eaise and did not complain of any pain. . The skin was not too hot ; 
the pulse was rather frequent and irregular, but this was attribated to 
old disease of the heart. She took her meals, and walked aboirt as 
usual duriilg the day, but in the evening laid down and tlied sud- 
denly. Fully persuaded that her death arose either from ruptni^ of 
-a Vessel or softening of the brain, he was astonished to find no im^- 
pprtant morbid change, except gray hepatization of more than faadf 
th^ right lung. Similar cases have been recorded by Dalmas, and 
Hourmann and Dechambre. The last-named observers regard latent 
pneumonia as one of the causes of the sudden deaths which are so 
frequent in the asylums and hospitals for the aged; 
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Bronchitis— Its Sjrmptoms — Seat of Pain — ^Character of the Respiration — Expec- 
toration — Venous Congestion— Fever — Causes — Progress — Prognosis — Treat- 
ment. 

Senile bronchitis is a disease of which the early symptoms are usa* 
ally not very well marked. Occasionally there is a little cough, dight 
tightness of the chest, a general feding of discomfort, ^nd a senssb- 
tion of weakness about the limbs. The patient soon complainarof a 
burning feeling, most intense at the upper part of tne i^^num, a^d 
eidier extending towards the sides, or going downward? to the epi- 
gastric region. Sometimes the pain extena$ over the "^hole chest ; 
it is not, however, so severe smd cutting as in pneumonia. The 
respiration becomes dii&cult and gasping, and in a gr^at measure 
abdominal ; being most laboured during the evening and ip^bt, and 
compelling the patient to assum% a partially upright positiodjr A loud 
rhonchus is often perceptible both to the patient himself and Ibe by* 
standiers. The act of expectoration is very painful and straining, and 







only ejecta a small quantity of toogb, viscid, semi-opaque, grayish 
mucus, swimming in an abundance of serous fluid. A considerable 
quantity of this puriform matter is frequently ejected from the very 
commencement of the disease, without affording any relief to the pa- 
tient. On listening to the chest with the stethoscope, or directly with 
the ear, we hear all sorts of mucous rhonchi, which are e3pecially strong 
and large between the scapulse and near the top of the sternum. The 
soimd on percussion is comparatively dull, but not to be compared 
to that in pneumonia. 

The state of the respiratory organs induces venous congestion, the 
efiects of whkh are often shown, to a terrible degree, in the brain : 
the headache is sometimes excruciating, the jar caused by each cough 
making the head feel as if it were almost splitting. The lips and 
tongue, and often the whole face, present a livid appearance. 

The fever is generally only slight ; at first there are alternating 
shivering and hot fits, but after a time the latter condition becomes 
persistent, although at the same time the extremities are often cold/ 
and the tips of the fingers blue. The pulse is accelerated, and is 
seldbm hard, but is usually remarkable for its singular smallness. 
The fever and the local symptoms undergo an exacerbation as the 
eveoing advances^ 

Predispoiing and excUing causes. — As a general rule, women are 
more frequetitly attacked than men, and a leucophlegmatic tempera- 
ment seems especially to predispose towards this disease. Amongst 
the more specific predisposing causes we may arrange habits of 
intemperance, abdominal congestion, prolonged catarrhs and asthma, 
and the suppression of any habitual secretion. As is the case with 
most chest afiections, the time of year and the state of the weather 
exert a considerable influence on the development of this disease. 
In cold, damp weather it sometimes appears quit e sporadic. 

This disease is often very rapid in its progress, frequently termi- 
iifting fs^tally in less than two days ; its most common duration is a 
week or ten days. The not unfrequent cases of weak old people 
comparatively well, dying choaked with mucus before any assistance 
can arrive (the suffocative catarrh of Laennec), ought, I believe, to 
be placed under this head. 

As the disease progresses to a favourable termination, the sputum 
becomes ' thicker, and assumes a yellow or greenish tint ; the act of 
eiq^ectorating becomes easier, the respiration less laborious and the 
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head freer. Any secretion that the disease maj have cl^ked is also 
restored to its ordinary state. 

The prognosis^ is very unfavourable. The following are the prin* 
eq»al grounds on which we must base it. (1) On the cause of tte 
disease ; bronchitis arising from cold is far less dangerous than when 
anshig from the suppression of an ordinary steretion. (2) On dn 
rapidity of the disease, the danger being prq>ortional to the quidE* 
ness of its progress. (3) On the topical symptoms — the characters 
of the respiration, sputa and voice, and the extent of venous conges* 
tion. (4) On the degree of febrile excitement. (6) On any com- 
plications that may occur in the course of the disease ; pneumonia, 
pleurisy, or effusion into the pleura or pericardium, augments to a 
great degree the danger of the patient. 

The leading indications in the treatment of bronchitis are to removtt 
the pulmonary congestion and to free the bronchial tubes from the 
accumulation of mucus. The former point is best attaine;d by deple* 
tion. We may occasionally meet with cases in which, during the 
early stage of the disease, six or eight ounces of blood may advaa* 
tageously be taken from the arm, but as I have already remarked, 
great caution is requisite in prescribing venesection for aged peo^. 
To justify this treatment, the constitution of the patient should be 
faioderately strong, the oppression at the chest very great, the respi-* 
ration laboured, and the cough tearing and exhausting. Patients 
who would not bear venesection may often be cupped with great 
advantage. 

Emetics in full doses are of much service in clearing out the loaded 
air passages. I have employed sulphate of zinc with much service 
in these cases, as being less depressing and less liable to irritate the 
ly>wels than tartar emetic, and less injurious to the system, if retained 
on the stomach, than sulphate of copper. After the emetic has freely 
acted, the expectoration must be kept up by slightly nauseating doses 
of ipecacuanha, antimonials, or squills; if there is much fever ttie 
former preparations are indicated ; if the asthenic character predomi- 
nates, squills, or a stimulating expectorant, as benzoic acid, may be 
given a}one or in combination with ipecacuanha. Great advantage 
is often derived from the administration of camphor in this disease^ 
and my own experience fully bears out the testimony of Dr. Copland, 
that when combined with colchicum, or with antimony, nitrate of 
potash, ipecacuanha, &c., and given in small doses in the m(Nre 
inflammatory and febrile states of the disease ; when prescribed in 
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progressively lai^r quantities with dbretics, the spirit, eth^r. nitr., 
opiom, &c., as the vascular excitement subsides, and the febrile heat 
ifisappears ; and in lai^er doses (from an ounce and a half to thr^ 
minces of Murray's solution), with ammonia, ammoniacum, senega, 
o^m, &c., when exhaustion and diflkultyof expectoration froai 
deficient power are urgent, it is one of the most raluable remedies 
we possess. 

' When the fdbrile symptoms hare nearly disappeared and the slda 
has become cool and moist, a large blirter, or die frequent application 
of hot oil of turpentine, is often serviceable in preventing the fresh 
accumulation of mucus. If the vital powers are much depressed, the 
action of the blister may be aided by previously rubbing the skin 
with vinegar. It is of more importance to keep the bowels open in 
bronchitis than in pneumonia. The inhalation of medicated vapours , 
is occasionally of great service in these cases. Much judgment is 
however required in thehr choice. In the early stages the vapour 
from emollient decoctions is most suitable. When the expector^ition 
becomes opaque and thick, we may add a little strong vinegar, or . 
camphor, or tincture of hyoscyamus to the deeooti<m ; and if the 
dii^ase assumes a very asthenic character we may recommend the 
inhalation of much more stimulating vapours, as those of tar, tiie 
balsams, and even chlorine very much diluted widi atmospheric air. 
Much harm has resulted from the application of medicated vapours 
in too concentrated a state ; and this has doubtless been the reason 
why this mode of treatment has never been generally adopted. 

With respect to diet, it must be mildly antiphlogistic. Weak 
broths and jellies may usually be allowed, with the free use of barley- 
water and toast and water. The temperature of the patient's room 
should be carefully looked to, and I may take this opportunity of 
directing attention to the degree of moisture in the sick room. A 
fire in a closed room dries the air, which the patient has to breathe, 
to such a degree as to irritate the bronchial mucous membrane. 
The dry and wet bulb thermometer is here of the greatest value in 
enabling us to judge of the humidity of the atmosphere in the apart- 
ment. If the air be too dry or the difference between the readings of 
the two thermometers be too great, it will be necessary to expose 
water in a shallow vessel of some extent of surface, so that the va- 
pour from the water will mix with the air and moisten it ; if this be 
required to be done quickly, the water may be heated and thenexposed, 
and the evaporation wilt go on more quickly ; the reading of the wat 
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bulb will point out when the proper degree of honidity is attained ; in 
the case of heated water, it may then be remoyed, in* the case of eold 
water, it may be, allowed to remain ; and if it be found that the air 
is becoming too damp, a smaller surface of water may be exposed^ 
which surface may be increased, should it be found that the air does 
not remain sufficiently damp. 

The instrument must be placed in a part of the room away frcMii 
the fire, so that no straight line can be drawn from the fire to it, and 
it must not be exposed to open doors or currents of air. 

A difference of about 10^ between the readings of the two ther*» 
mometers will generally be found to give a pleasant degree of humidity 
to persons in a state of health.* In bronchitis, and indeed in mosi 
diseases of the respiratory organs, a greater degree of humidity, indi^ 
cated by a smaller difference between the wet and diy bulb ther* 
mometers, affords more relief to the patient ; and this is a. point on 
which he may be safely allowed to judge far himself. 

The bronchitis of old people frequently terminates in a chronic 
secretion of mucus, resulting from want of tone in the mucous mem* 
brane. This must be combated by the balsams, gum-resins, and 
astringents. Amongst the medicines in most repute we may mention 
the decoction of Iceland moss, the balsams of tolu and copaiva, goai* 
acum, quinine, the compound tincture of bark, and the mineral acids. 
They must be administered (with the exception of the Iceland moss) 
in small doses, for if the secretion is too rapidly checked, the most 
serious consequences may ensue. A moderate allowance of wine 
and a strengthening diet should also then be prescribed. 



SECTION m. 



Chronic BronchorrhcBa, or the Mucous Flux of the Aged — ^Its Symptoms-Causes 
— Progress — Connexion with other Diseases — Prognosis — ^Treatment. 



A MODERATE amount of mucous expectoration, accompanied with 
cough, is so common in old persons, especially on first waking, that 
it may be regarded as the rule rather than the exception. The ex- 
pectorated matter is tough, thick, and of a pale yellow or yellowish- 

^ For an excellent account of this instrument, and its various applicatiottS; I 
may rofer to Mr. Glaisher's Ifygromeimal Tables. lSi7. 



SYMPTOMS AND CAUSES tJ^ BROIffCHORRHiEA. S3 

green tint ; it is broagbt up witlioat the least exertion on the part of 
^e patient, and it becomes sneh a matter of coarse with him, that at 
length he altogether ceases to regard it. The amount of bronchial 
secretion may, however, increase to a very serious degree. It may 
amount to many ounces in the course of thie day ; and simultan«fously 
Neith this augmentation we hear complaints of shortness of breath, of 
tightness or fulness of the chest, and of a sensation of pressure on the 
upper part of the centre of the chest. On further inquiry we find that 
thb shortness of breath is increased to a painful extent on going up 
stairs, and that the patient is most at his ease when the head and 
chest are kept in a somewhat elevated position. The symj^oms are 
aggravated by sudden atmospheric vicissitudes, especially by the 
change from moist to dry weather, and by the suppression of any 
ordinary discharges, as for instance by sudden attacks of constipation, 
or by the stoppage of leucorrhoea in the female. . , 

With the exception of the symptoms we have already mentioned, 
the chest is free from pain ; it can be expanded to its full extent at 
will, and the patient can rest equally well on either side. 

On auscultation, the respiratory manner is found to be weak, and 
to be mixed with more or less sibilous liionchus ; and evidences of 
bronchial dilatation are not unfrequently afibrded. The sounds eli- 
cited by percussion are usually normal. 

The general symptoms are usually very trifling, excepting in those 
cases where the tendency to the secretion of mucus propagates itself 
to the other mucous tracts — to the digestive and the urinary organs. 

When the bronchial secretion is very abundant, its derivative 
influence becomes apparent on the ordinary normal secretions : the 
sldn becomes dry and scaly, the bowels become constipated, and 
the amount of urine is much diminished. If the disease proceeds 
unchecked, evening febrile exacerbations usually ensue, ^and the pa* 
tient finally sinks from emaciation and exhaustion. 

The female sex is more liable to this affection than the male. 
Amongst other predisposing causes^ we may mention an atonic state 
of the constitution, numerous antecedent catarrhal attacks, the gene* 
ral influence of certain trades which require a continuous exposure to 
a moist and impure atmosphere, and a residence in a low marshy 
country. 

But independently of external causes, attacks of bronchorrhoea may 
often be traced to various internal sources of irritation. As bron* 
chorrhcaa occasionally gives rise to derangement of the digestive and 



urraary oi^ns, so the eonverse alflo lu>kb good. There is often a 
very close association between this affection and gout, piles, suppres- 
sion of urine, checked per^iration, or the too rapid care of ulcers, 
issues, or discharging skin-diseases. 

The progress of bronchorriicea is usually rery slow ; it is a disease 
that may go on for very many years. In moist wintry weather it is 
at its worst ; in the dry warmth of summer the patient has a tempo- 
rary respite ; for two or three months, or longer in a more genial 
atmosphere than ours, he may almost forget that he is an invalid, and 
may delude himself into the idea tiiat his enemy has departed from 
him. The first blast of winter will undeceive him. And so he goes 
on from year to year. The disease is too often structural and incura- 
ble ; and well it is for the sufferer if it only remains stationary. 
When it is connected with gout or suppression of the secretions, we 
not very unfrequently have an alternation of disease ; a paroxy«9& 
(^ gout, or an increased discharge of urine or sweat, will often won* 
derfuUy relieve the pulmonary affection. 

In establishing our prognosis we must be guided by the following 
points : — 

1. The age of the patient : the older he is, the less able will he be 
to cope with the disease. 

2. The length of his illness. 

3. Whedier he has been in the habit of snifering from catarrhal 
affections, this being an unfavourable symptom. 

4. The character of the expectoration. If it continues to increase 
in quantity, assumes a purulent appearance, and evolves a ftetid 
odour, we are led to augur badly for our patient. 

6. We must be guided by the general symptoms, — the state of flie 
respiration, the mode in which the cutaneous and urinary funetions 
are discharg^ed, and the presence or absence of emaciation and fever. 
Concomitant disease of the heart, or dropsy, greatly increases the 
danger. 

The leading indications with regard to the treatment of this dis- 
ease are, first, to remove, if possible, the exciting cause ; and, se- 
condly, to give increased tonicity to the bronchial mucous mem- 
brane. 

1. Nothing is su generally effectual in checking this disease as a 
removal to a dry warm climate. When this remedy is beyond the 
patient's means, as is too often the case, he should be recommended 
to confine himself to a suite of rooms kept at a constant and rather 
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hil^ temperetuFe ; and if the weather shoald W xsmik bdcI foggy, it 
laay be advtsable that vossela containing chloride of odeiitm or strcmg 
aolphurio aeid sbnild be pkced in the apartments. All exposure to 
morning and evening chills, even in the finest elimate, must be cmte* 
fully avoided, and this remark applies even more forcibly to running 
the c)»nGe of getting wet. 

The clothing shouM be warm ; and flannel, or what are termed 
union^dresses, should be woiti next the skin. 

The diet should contain a &ir proportimi of easily digestible ani* 
mal food ; the dinner hour should not be later than three or four 
o'clock, and nothing should be taken for at least a couple of hours 
b^ore retiring to rest. Good well-hopped beer and a couple of 
passes of port* may generally be taken with advantage. Passive 
exercise, as sailing or driving, may always be allowed in dry, wann 
weather. 

The cutaneous system requires special attention in these cases : 
the fle^*brush sh9uld be vigorously used by an attendant night and 
morning, and we often find it advisable to excite the skin by irrita* 
Ung baths or lotions. 

If the disease is connected with the suppression of any secretion, 
no attempt should be omitted to overcome that suppression. If 
ulcers on the legs or feet have been recently healed, an open blister 
diould be kept in their vicinity, or the ulcers themselves allowed to 
reappear. If abdominal plethora be suspected to be the cause, gen* 
tie aperients and a subsequent course of appropriate mineral waters 
are usually serviceable. Previous to the removal or diminution of 
the source of irritation, we must not expect to derive any ad van* 
tage from the use of tonics and astringents. 

2. In carrying out the second stage of treatment we must be careful 
noV4o suppress the mucous discharge too suddenly. Without attending 
to this precaution, we might induce bronchial paralysis and suffoca* 
tion. It is advisable to commence with a dose of ipecacuanha, suffi- 
ciently large to act as an emetic. This clears the bronchi and sto* 
mach of a large quantity of viscid mucus, and thus prepares the 
system for the action of strengthening medicines. As I have men- 
tioned in an early part of this volume, we should always endeavour 
to select our tonics from the vegetable kingdom. • We have a copi- 
ous field to choose from. Cinchona and its various preparations, 

* I prefer poft in these oases; in eonsequence of its astringent properties. 
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cascarilla, qaassia, marrabiom, &c., riioald be combined with ^ro« 
maticsand expectorants — with small jfioses of ipecacuanha, antimony, 
or squills, and of sulphur or some aromatic stimulant. When these 
medicines begin to lose their effect, we may safely proceed to the 
more powerful astringents— to the mineral acids, balsams, creosote, 
myrrh, kino, catechu, and turpentine. The inhalation of the diluted 
vapours of chlorine, tar, and the different balsams and gum-resins is 
often extremely serviceable ; if, however, they give rise to pulmo- 
nary irritation, their use must be immediately suspended. We can 
often relieve the bronchial membrane by the application of revulsives 
and derivatives. Common vapour or sulphur baths, turpentine or 
other stimulating embrocations, dry cupping, purgatives, and din* 
retics, all act in this manner. When the patient is: of a gouty habit, 
small doses of colchicum usually afford singular relief. 

I have sometimes found great service from a very mild mercurial 
treatment in these cases. A grain of blue pill, an eighth of a grain 
of tartar emetic, and two or three grains of extract of conium forms a 
good combination in these cases, and may be taken three times a-day, 
for four or five days, then twice a-day for an equal time, and finally 
once a-day for a week. 

When bronchorrhoea is associated with asthma, anti^asmodics may 
be freely administered. (See the following Section.) 



SECTION IV. 

Asthma^A Symptom rather than a Disease — ^Difierent Forms of Asthma- 
General Principles of Treatment. 

I HAVE already taken occasion to remark that it is not my object in 
this volume to write histories of disease. I have treated of some 
diseases f«illy, either because I conceive they had hitherto • not met 
with the cobsideration they demanded,, or because the differences 
they presented in early and advanced life were especially striking. 

With asthma neither reason holds good ; although the number of 
deaths of aged persons ascribed to it is very considerable, I suspect 
that in most instances its primary attack has been made during the 
period of mature life. It is an essentially chronic affection, killing as 
it were by small instalments. Out of the 51,048 deaths at or about 
the age of 60, occurring in London during the five years extiending 
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firom the commeiiceiDent of 1843 to diat of 1848, no leBs than 3,312 
are ascribed to astibma. I likewise find that the noniber of deaths 
from this disease occurring at or abore the age of 60 is nearly double 
that of the whole of the earlier period of life. In 1847 the deaths at 
and above 60 were 793, whilst those under that age were 426, or 
little more than half that number. 

Asthma is a disorder on the description of which much unnecessary 
refinement has been practised.* I trust that in these pages I have 
succeeded in clearing up some of the obscurities with which medical 
writers have contrived to envelop the true nature of the affection. 

By asthma I mean an intermitteni dificuUy of breathing. It is not 
atrictly speaking a disease so much as a symptom of various morbid 
conditions of the system. It is associated with certain states of the 
bronchial tubes, with emphysema and oedema of the lungs, with hyper- 
trophy and dilatation of the heart, with valvular disease, and with dila- 
tation of the arch of the aorta. It is difficult in many cases to decide 
which is the primary and which the secondary affection. This I term 
wtganic asthma. 

Another form, almost precisely similar in its manifestations, is de- 
pendent on an impure condition of the blood ; it chiefly occurs in 
persons of a gouty habit, or in whom the action of the kidneys is 
torpid. It js this form of the disease which occasionally follows the 
too rapid cure of a discharging cutaneous eruption, of an ulcer, or any 
other drain upon the system. For want of a better term we may 
name it cachectic asthma or asthma from an impure condition of the 
blood, I very much doubt whether the form termed pure nervoui 
asthmuj ever occurs in advanced life. As far as my personal expe- 
rience goes I have never had any difficulty, after a careful examination 
of the thoracic organs in the intervals between the paroxysms, and a 
full inquiry regarding the previous health of the patient, in placing 
every case that h^s come before me under one of the two former 
heads. 

Asthma is described aSr c/ry or as humidf according to the degree 
of expectoration that occurs towards the close of the paroxysm. 

In the chronic bronchorrhcea of old persons (see Section III.), 
especially when a fresh attack is engrafted on a former one, so great 
and sudden an increase of mucus often takes place as to close some 

* 

* Sauvages has enumerated eighteen forms of this disease. Dr. Mason Good 
divided this disease into the dry and the humidj subdividing these forms into eight 
vwieties. 
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of the larger bronchial tubesi and prerent the pasaajo^ of air throng^ 
tbeai. The habitual difficulty of breathing beoomes saddenly io^ 
creased, and the patient is only relieved by a free expectoration of 
mucus, after which he returns to his former state. 

The premonitory symptoms are occasionally so distinct as to enable 
the physician to foretell the advent of paroxysm with tolerable ce?'* 
tainty. Drowsiness is a common symptom; eructations, flatulent 
distention of the stomach, and the general symptoms of dy^iepsia aoe 
also usually observed for a day or two before the attack. 

This species of asthma usually comes on soon after the patient is 
in bed, and the accumulation of mucus on which the paroxysm de- 
pends seems partly due to the change of position* Fits of asthma 
from this cause are generally renewed every four or five days if the 
weather be cold and damp, and are seldom alt(^ther got rid of, till 
the atmosphere becomes warm and genial. In very debilitated per* 
sons we often find that the power of expectorating is so much dimi* 
nisbed, that the secretion cannot be ejected. I need hardly point 
out the necessary consequences of this inability : the dyspnoea in* 
creases, the foce becomes ghastly and livid, partial coma supervenes 
from the absence of duly aerated blood, and the patient dies sufib- 
cated. 

Dry asthma is associated with emphysema of the lungs, but on this 
form of asthma, and on that from cardiac disease, I have no remarks 
to c^er, except in rrelation to treatment. 

I proceed to the subject of cachectic asthmor-^Bn afiection that seems 
to have been almost altogether overlooked by English practitioners^ 
although of very common occurrence. The imparities contained in 
the blood seem here to be the exciting cause of the paroxysm. 
There is an attempt on the part of nature to make the bronchial 
mucous membrane elimmate the efiete matter of the blood in the form 
of expectoration. 

Asthma is very oft^n associated with a deficient or morbid action 
of the kidneys. I have seen so many cases of this form of asthma 
that I cannot doubt the intimate connection between the state of the 
respiration and the morbid condition of the kidney, and for the sake 
of convenience shall term this urinous asthma. The term, has been 
ahready used by Schonlein, Canstatt, and other continental writers, 
therefore I do not incur the charge of introducing a new name into 
our medical nomenclature. 

The following are the most important points in reference to urinous 
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asthma. It seldom occurs before the 60th year, and is most common 
at and beyond the 70th year. On examining a patient with this 
affection we usually find a general suppression of the secretions, tiie 
skin being dry and rough, and the bowels acting slightly about twice 
a week. The urine is scanty, rather turbid, of a reddish-brown colour, 
and so acrid as to produce a sensation of scalding in the urethra, and 
to give rise to frequent calls to make water. There is usually a feeling 
of dull, deep-seated pain about the loins. The skin is the seat of 
intolerable itching, and presents the appearance of prurigo, which, 
like the asthma, arises from the retention of the urinary constituents 
in the blood. The eyelids are red, and discharge an acrid humour ; 
and ulcers often form on the lower extremities. These are eridencea 
of the striving of the system to throw off the morbid matter accumu* 
lated in the blood ; they are, however, not sui&cient for the proposed 
end, and the bronchial mucous membrane is called upon to aid \n the 
work of purification. Such are the conditions giving rise to this form 
of asthma, and it is worthy of notice, that it seems often to alternate 
with the other unpleasant symptoms of deficient renal action — as for 
instance, with prurigo, ulcers on the legs, and the peculiar kind of 
conjunctivitis to which i have just alluded. The paroxysm usually 
occurs an hour or two before midnight, and lasts some hours, termi- 
nating most commonly i;i a copious expectoration of viscid and very 
salt mucus, which frequently has a strong, urinous odour ; at the 'same 
time a copious perspiration breaks out over the chest. In patients 
with this form of asthma there is seldom a perfect remission, there 
being almost invariably a certain degree of tightness of the chest and 
of shortness of breath. 

'. Another cachectic form of asthma is connected with the gouty dia- 
thesis. It sometimes comes on as early as the 60th year in persons 
suffering from asthenic or anomalous gout. The premonitory symp-^ 
toms are the same as those of a fit of regular gout. There are com- 
plaints of general discomfort, tightness and weight in the preeordia, 
loss of appetite, flatulence, acid eructations and vomitings, and some- 
times a tingling sensation about the parts which have been the pre- 
vious seat of gout. 

The patient is led by these symptoms to expect a fit of gout ; but 
instead of this, he is seized, usually about miclnight or a little before, 
with a feeling of intense and terrible suffocation. The face assumes 
a livid appearance, and is generally swollen, the jugular veins are 
tense and fully distended, mucus tinged with blood dribbles from the 
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* )ips, and the heart's action is weak and intermittent; the paroxysm 
lasts, vnSi ^ght r^missionsv for some hours, and towiirds its close a 
eottfliderable amount of thick mucus, frequently mixed with blood, is 
ejected. The fit is often succeeded by other efforts to depurate the 
. system — by copious sweats, urinary sediments, &c. If they do not 
occur, a second paroxysm of asthma may be very shortly expected. 
This form of asthma is in short neither mora nor less than misfdaced 
gout. 

These illustrations are sufficient to elucidate my views regarding 
the two great forms of asthma. 

In the treatment of asthma, it is most essential to distinguish the 
cause on which it depends; this, however, is often a task of consider- 
able difficulty. The humid asthma depending on bronchorrhoea is 
best treated during the intervals by tonics combined with expecto- 
ratits. When the attack is felt to be coming on, an emetic is often 
highly serviceable; mustard poultices should be applied over the chest 
and pit of the stomach,, and the feet and legs placed in hot water. 
Musk is a valuable remedy in these cases, and deserves a more ge- 
neral trial than it has yet received from the profession. 

Asthma, connected with other morbid states of the respiratory or- 
gans, is best treated by keeping the skin in a state of activity, by the 
frequent application of counter-irritants, and by establishing artificial 
discharges by means of tartar-emetic ointment, croton oil, or even a 
selon. The action of the bowels must be- aided by gentle aperients, 
and the kidneys should be stimulated to an increased action. The 
^administration of the fetid gum resins, of squill, or of small doses of 
^antimony serves to increase the bronchial secretion, and thus relieve 
the congested state of the bronchial mucous membrane. The violence 
• of the spasmodic actioh that is more or less present in all asthmatic 
attacks, whatever be the cause from which they arise, must be op- 
posed hy sedative and antispasmodic remedies. Musk, camphor, 
valerianate of zinc, the lobelia inflata, and stramonium are here ap- 
plicable ; strong coffee has also been much recommended. 

The calmative effect of stramoniumjin many cases of asthma is per- 
fectly astonishing. The following is the way in which I generally 
advise it to be taken. If the patient is a tobacco smoker, I order 15 
or 20 grains of dried stramonium leaves to be mixed witbenough to- 
bacco to fill the pipe. If he has fortunately not indulged in that per- 
nicious but too common habit, I substitute dried sage leaves for to- 
bacco. Women are not so liable to asthma as men; in their ci»e,if 
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they cannot be prevailed upon to trj liiis form of treatment, we mast 
throw the leares on a chafing dish of hot coals or on a heated iron 
plate, and allow the vapoar to difiose itself throu^ the apartment. 

Cigarettes made according to the following prescription have been 
extensively used on the Continent, and doabtl^s present a useful 
combmation. 



Take Pieked leaves of Belku!<»ma 


6graii» 


Hyoscyamus 




Stramonium; each 


SgraiuA 


Phellandrium aquaticuin 


1 grain 


Aqueous extract of Opium 


} of a grain 


Cherry-laurel water 


a sufficiency. 



The leaves must have the nerves removed previously to chopping 
and mixing them ; the opium must be dissolved in the cherry-laurel 
water, and diffused through the mass. From two to four of these 
cigarettes may be smoked by asthmatic persons, when they apprehend 
or are^ seized with a paroxysm. 

In the treatment of asthma arising from a diminished secretion of 
urine, our great aim must be to obtain a proper action of the kidneys. 
I have several times observed that diuretics were of little service until 
a few ounces of blood had been taken from the loins. Occasionally 
we find that even after the abstraction of a little blood, the kidneys 
fail to be excited to increased action by diuretics. We must then 
act as powerfully a3 we can on the skin, by hot baths, vapour badis, 
&c. We must be especially careful in such cases not to heal any 
ulcers, or discharging skin* diseases, which are then acting as outlets 
for the noxious matter of the blood. 

The treatment of gouty asthma is much the same as* that for other 
forms of misplaced gout, and is described in Chapter XIII. 

I will conclude these miscellaneous observations on asthma with a 
few remarks which are equally applicable to every form of it. I never 
met with an asthmatic old person who was not subject to dyspepsia. 
Hence close attention to the stomach and bowels is requisite. The 
warmer purgatives combined with antacids are most serviceable in 
these cases. Ten or twelve grains of Gregory's powder, or a combi- 
nation of rhubarb with carbonate of soda and calumba, should be taken 
regularly for ten days or a fortnight, whenever dyspeptic symptoms 
begin to show themselves. It may be taken either before dinner or 
at bedtime in a wine-glassful of water, or wine and water. The diet 
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diould be light, but at the same time nutritious. All indigestible food 
diould be carefully aroided, and the stomach should neyer be filled 
to repletion. In fact the dietetic treatment must be precisely the same 
as in cases of simple dyspepsia. The chest should be daily washed 
with cold water, containing a handful of salt or a little vinegar, a^d 
rubbed till a genial glow is produced. The clothing had better be 
too warm than too cold, and especial care should be taken to protect 
the feet from cold or wet. An asthmatic person should never expose 
himself to sudden changes of temperature, and should religiously es- 
chew theatres, ball-rooms, and all crowded and over-heated places, 
with an atmosphere poisoned by the exhalations of his brother- 
mortals* 



SECTION V. 

HYDROTHORAX AND PULMONARY (EDEMA. 

Hydrothorax is scarcely ever (I believe I may say, never) a primary 
affection in advanced life. 
It arises either: 

1. From certain organic changes in the lungs, heart, or larger ves- 
sels, from extreme ossification of the cartilages of the ribs, from mor- 
bid deposits on the pleura, &c. Hence its frequent association with 
asthma, the paroxysms of which doubtless favour the process of effu- 
sion into the pleural cavity, by the venous congestion to which they 
give rise. 

2. Or from metastatic action connected («) with gout (/3), with too 
rapidly healed ulcers on the legs or feet, or (>) with the sudden stop- 
page of the bronchial flux. 

Collections of fluid arising from organic changes, accumulate very 
slowly, and the symptoms often escape the notice both of the patient 
and the physician for some time. When however they depend on 
the sudden retrogression of gout or other analogous causes, their pro- 
gress is often very rapid. 

I shall confine my remarks on this affection to a few observations 
on treatment. 

It is seldom that in cases of hydrothorax in persons of advanced 
life we can hope for a perfect cure. The first and most important 
point is to ascertain the cause of t{ie effusion; but at the same time 
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we must do all in our ppwer to alleviate the dyspnoea and other dis» 
tressing symptoms produced by the fluid in the pleural sac. For this 
second point our treatment must be much the same as that recom- 
mended in asthma. 

When the effusion is connected with cardiac disease, considerable 
service is sometimes derived from the insertion of a seton over the 
region of the heart. We must simultaneously endeavour to increase 
the secretion of the bronchial mucous membrane. 

When it arises from retrocedent gout or the sudden cure of an old 
ulcer, we must endeavour in the one case ^to recall the gout to the 
extremities, and in the other we must establish a discharge by a seton 
or blisters at or near the site of the ulcer. 

With regard to the removal of the effused fluid our means are 
unfortunately very limited. Drastic purgatives by their depressing 
effect on the system are more likely to do harm than good. Diuretics 
are however often very serviceable in these cases. Of this class of 
medicines digitalis is the most valuable ; and its efficacy seems to be 
increased by combining with it small quantities of blue pill or calomel^ 
and opium. Camphor may also be very advantageously associated 
with it. These remedies failing us, we may try squills, the diuretic 
salts, colchicum, infusion of buchu with compound spirit of juniper, 
and other remedies tending to augment the urinary secretion. 

I doubt whether in these cases paracentesis is ever advisable. 

I place cede ma of the lungs in the same section with hydrothorax. 
It arises from much the same causes, presents very nearly the same 
symptoms, and requires very similar treatment. Dropsy of the peri- 
cardium is oAen associated with these affections. 



SECTION VI. 

PULMONARY CONSUMPTION AND HiBMOPTTSIS. 

The only reason for my making a passing allusion to pulmonary con- 
sumption is in consequence of the considerable number of deaths 
described in the Mortality Tables as occurring from it, at or after the 
age of 60.* In the majority of these cases the seeds of the disease 

* Of 53,048 deaths at or above the age of 60, 1867 are ascribed to this disease. 
Out of 122 cases of recent and well-marked tubeicular disease of the lungs, Hasafi 
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were doubtless sown at im earli^ period of life ; but there are 
instances — and they conatitute a very resectable minority — in vAkh 
this affection first deyefeps itself and runs a very rapid course m 
advanced life. 
The following case will serve to illustrate the former point : — 
Ca&e 0f protracted pktkisi$.~^In the month of December, 1834, 
I^. Morton, of Philadelphia, was requested to see Mrs. S« T. She 
was an extremely thin and delicate person, with very dark hair and 
sallow complexion. She was 64 years of age, was the mother of 
eleven children, and had sufiered with pain in the left side (chiefly 
beneath Ibe clavicle and in the axillary region), with cough and 
occasional fever, for forty-five years. Twenty-four years ago, she 
had an attack of fasemoptysis, consisting of florid, frothy blood, in 
ooi^derable quantity. The cough and fever from that time became, 
a»d have continued much worse, and were liable to aggravation by 
every change of weather. During twenty-three of the above twenty- 
five years ^e was accustomed to use great bodily exertion, without 
regard to weadier, often exposing herself to cold, wet, and fajkigue, 
in a rigorous climate. During the two last years (from 1832 to 1834), 
Ae has resided in Philadelphia, has been much less active, and 
mt^more complaining. ** Her expectoration," says Dr. Morton, in 
December, 1834, ** is decidedly purulent, and her fever hectic. On 
applying the ^thoscc^e I readily detected a small abscess beneath 
the apex of the left lung, around which spot, to a. great distance, the 
respiration was extremely defective. The upper lobe of the right 

observed that fourteen preceded the 20th, seventy-four intervened between the 
20th and 40th, twenty-six between the 40th and 60th, seven between the 60th 
and 80th, and one occurred subsequently to the 80th year. In 100 cases, above 
the age of 16, Bayle found that fifteen occurred between the ages of 50 and 60, 
and eight between 60 and 70. In 123 cases (also above the age of 1§) observed 
by Louis, twelve occurred between the ages of 50 and 60, and five between 60 
and 70. Of 497 deaths from this disease in the Philadelphia Almshouse Hospital, 
the patients ranging from 18 upwards, there occurred — 
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lung was akaost equally de£eeliire, bat gave no evidence of a.qavky. 
Id this example, habitual activity of body and mind has kept the 
xoalady at bay for a very long series of years ; but as e^ceicise gives 
place to indulgence, the disease assumes a more acute character, aad- 
makes more rapid progress. 

" Two years afterwards (Dec. 1836), having suffered an exacer- 
batfon of disease during the l^st summer, ^e took a long journey ta 
her former residence in Vermont, and came back much recruited ; 
but inactivity has again reduced her strength, which she finds to be 
exactly in proportion to the exercise she uses in the open air. 

*^ There is good reason to believe," adds Dr. Morton, " that in 
this instance tuberculous disease has continued for forty-seven years. 
How much of this time the abscess has been in the lung, is impossi- 
ble to say ; but the patient assures me that she has had, for twenty- 
seven years, the same expectoration, febricula, and slight but frequent 
hemoptysis, that she labours under at present, rendering it more than 
probable that her lung has been ulcerated during the whole of that 
long period." 

Dr. Latham mentions cases in which persons were twelve and 
twenty years dying from this complaint. Hence there can be no 
doubt that in a larger number of the deaths at and after the age of 
sixty, the disease has been slowly progressmg, or at all events existing 
for some time. 

The case CXV. in Dr. Blakiston's Treatise on Diseases of the 
Chest, to which work I mi^t refer my readers for particulars regarding 
it, shows, on the other hand, how rapid the progress of the malady rmy 
he even in advanced life. 

It is that of a labourer aged seventy-three years, previoi^ly in good 
health, who died from acute pulmonary phthisis after an illness of only 
eight weeks. 

The treatment of this disease, in advanced life, requires no peculiar 
notice. I trust, as in earlier life, to a combination of tonics and 
sedatives, and to counter-irritants. Amongst the tonics, I place the 
most confidence in cod-liver oil, and iodide of iron. 

I have no remarks to offer on the symptoms, except to d^erve 
that we must not forget, in reference to auscultation and pereusaic^, 
the modified condition of the lungs (see pages 29 and 72), and the 
altered sounds to which they give rise ; and further to state my con- 
viction that in advanced life, haemoptysis, which in earlier life is so 
fearful a symptom, is here of comparatively little consequence. 



96 INFLUENZA. 

In persons suffering from suppressed hsemorrhoids, the pulmonary 
reins seem to assume a varicose state, and relief is often afforded by 
the hsemoptysis. In these cases, if "we cannot restore the hsmor- 
Thoidal flux by irritant purgatives, we can often do so by injecting 
into the rectum an enema containing four or five grains of aloes, or a 
few drops of oil of savine in an emulsion. A few leeches applied 
to the anus often exert a strong derivative influence in these cases. 



SECTION vn. 

INFLUENZA. 

Its Nature— Fatality— History of the Epidemic of 1847 — ^Its Causes — Symptoms 

— ^Treatment. 

« 

Although influenza is a febrile disorder affecting the whole system, 
the catarrh is so marked a symptom that I have deemed it advisable 
to notice the disease in the present chapter. 

Hie following remarks from the Registrar-General's Report on the 
State of the Pvblic Health in the last quarter of the year 1847, are 
of such high interest, that I need offer no apology for extracting 
them. 

** Influenza, like small-pox, probably always exists; in ordinary 
circumstances it is confounded with inflammation of the air-tubes, 
yet in London from one to five deaths have been directly referred to 
it, every week since the new London Tables were published. Like 
other zymotic* diseases it becomes at intervals of some years epi- 
demic ; that is, it attacks the people generally of all classes. Its 
epidemics are distinguished by the numbers they assail; by affecting 
the same person more than once ; by being most fatal to the aged ; 
by great differences in the severity and fatality of their attacks ; by 
the rapidity of their course, and passage from place to place. After 
the mortality they occasion becomes apparent in London, it attains a 
maximum in the second or third week ; and the mortality falls to the 
average in the sixth or seventh week. Influenza appears to be gene- 
rated in ill-organized camps, and in crowded, ill-cleansed cities; and 
to be most fatal among people who have for some time been de- 

^ The term zymotic in the mortality tables embraces endemicj epidemic^ and tn- 
fietUnu diseases. 



INFLUENZA. . 97 

pressed, ill-fed, or ill-supplied with vegetables, as after hard winters 
and in war ; it rages in cold and hot, moist and dry weather, but 
most frequently breaks out after a thaw, or with violence after a fog, 
generally the result of cold streams of air mixed with warm air — and 
a calm. 

" The saturation of the atmosphere favours the transportation of all 
organic matters; and those of a zymotic character among the rest. 
Extreme cold only, never raises the weekly mortality in London 
abx)ve 1600 ; extreme heat still less ; intermediate changes affect the 
mortality but slightly in ordinary circumstances ; November fogs oc- 
cur every year without giving rise to influenza ; in November, 1847, 
the weather was nearly the same all over England, yet influenza did 
not break out simultaneously. When once gencfrated the epidemic 
spreads through the air. The great epidemics generally travel from 
(1) Russia, over (2) Germany, (3) Denmark, Sweden, England, 
France, (4) Italy, Spain, in from three to six months; and thten reach 
America. Influenza is often associated with other epidemics. It 
appears to have preceded or accompanied the plague in the black 
death of the fourteenth century ; it preceded the great plague of 
London (1665) ; it followed epidemic typhus in London, 1803, pre- 
ceded it in 1837 ; occurred in the midst of the typhus epidemic of 
1847 ; preceded and followed the epidemic cholera in 1831-2-3. 
It carries off asthmatic persons, and those suffering from chronic dis- 
eases ; it affects those labouring under other zymotic diseases ; in the 
healthy it quickens the seeds of other maladies, particularly of the 
lungs. 

" The fatality and duration of its attacks vary with age. In some 
of the late epidemics two in one hundred cases attended by medical 
men are said to have died ; if this was the rate of mortality for Lon- 
don, for 5000 deaths, there must have been 250,000 cases of sick- 
ness of not less than seven days' duration. This would be little more 
than one in eight of the population ; but nearly all were affected more 
or less, and without taking slight instances it is probable that not less 
than 500,000 persons in 2,100,000 suffered in Londoi^ from the epi- 
demic of 1847." 

The epidemic of last year must be so fresh in the memory of my 
readers that the following observations regarding it will probably be 
read with interest. It is stated in the valuable report from which the 
above extract is taken, that although typhus and scarlatina were 
prevalent, the deaths registered in the metropolis in the last week of 



i 

\ 



98. TI^ LATS BPU>£MIC. 

Oetober were only 945 (tbe weekly average during the 8^tunm, as 
deduced from tbe four preceding years, being 1046) ; one person died 
of influenza, thirty-six of bronchitis, and sixty-two of pneumonia. In 
the three weeks following,, ending November 20, the total deaths 
were 1052, 1098, and 1086, of which two, four, and four were by 
influenza ; forty-nine, fifty-eight, and sixty-one were by bronchitis ; 
sixty-eight, seventy-nine, and ninety-five by pneumonia. The wind 
had generally been blowing S.S.W. and S.W. since the first week of 
October i the weather was unusually warm ; on Tuesday, November 
16th, the wind changed to N.W., and amidst various changes blew 
from the north over Greenwich, at the rate of 160 to 250 miles a day. 
The mean temperature of the air suddenly fell from IV above to id** 
below the average*; on Monday it was 54°, on Friday 32° ; the air 
on Friday night was 27** ; the earth was frozen ; the wind was calm 
three days, and on Saturday evening a dense fog lay over London 
for five hours. No electricity stirred in the air during the week. All 
was still : as if Nature held her breath at the sight of the destroyer, 
come forth to sacrifice her children. On Sunday the sky was over- 
cast, the air damp, the wind changed in the night to south by east,and 
passed for four days over Greenwich at the rate of 200 to 300 miles 
daily; the temperature suddenly rose, and remained from 2° to 9** 
above the average through the week ending November <27th, when 
the deaths of 1677 persons were registered, of which 338 were of the 
age of 60 and upwards. Influenza was epidemic. On the first week 
of December two thousandyfour hundred j and fifty-four persons died, 
of whom 730 were of the age of 60 and upwards. On the week fol- 
lowing two thousafidjfour hundred and sixteen died, of whom 702 
were of the age of 60 and upwards. The deaths in the weeks end- 
ing Saturday, December 18, December 25, and January 1, were 1946, 
1247, and 1599; 11,339 persons died in London in the space of six 
weeks, and altogether the -epidemic carried off more than 5000 souls 
over and above the ordinary mortality of the season. It attained the 
greatest intensity in the second week of its course ; raged with nearly 
equal violence through the third week; declined in the fourth, and 
then partly subsided. 

The epidemic was most fatal to adults and to the aged. During 
a period of three weeks tbe mortality in childhood w^ raised ei^ty- 
three per cent., in manhood one hundred and four per cent., but in 
old age two hundred and forty-teven per cent. 

In^enza attacked those labouring under all sorts of diseases as 
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vr€\l as the healthy. The vital faree was extinguidbed in aid age 
and in persons suffering from chronic ^ises^es. The poison j)ermea- 
ting the whole system, fastened ehieflj on ihe mucous membrane 
lining the sinuses o£ the face and head, and the air-tubes of the lungs* 
Hence it was fatal to the asthmatic ; the deaths directly ascribed to 
asthma in October and November were twelve weekly ; in the six 
weeks of the influenza epidemic 77, 86, 78, 52, 14, 26, besides the 
numerous cases classed under influenza. Thirty-si^ deaths were 
ascribed to Br<»ichitis in the week ending October 30th, and 49, 58, 
61, 196, 343, 299, 234, 107, and 138 in the nine weeks following. 
In some of these cases the inflammation specified was the primary 
disease, in others it was secondary, and in many it was purely influ* 
enza — mis-reported. The influence exerted by this disease on other 
zymotic diseases is well worthy of notice. Thus, the fatal cases of 
typhus, which were seventy or eighty, rose during the second, third, 
and fourth weeks of the influenza to 132, 136, 131. 

We must say a word or two on the origin of influenza — a subject 
on which we unfortunately have no certain knowledge. 

In addition to the oxygen, nitrogen, carbonic atid and aqueous , 
vapour constituting the atmosphere, there is always a certain amount 
of organic matter in it. The chemist can recognise no difference in 
the composition of the air at the top of Mount Blanc and in the val- 
ley beneath it, dirou^ which perchance a hare, a fox, or a man has 
passed ; but still the acute nose of the hound shows that a difference 
does exist. And so it is with the air which produces small-pox, mea- 
sles, scarlatina, influenza, typhus, and plague ; although the most 
subtle chemistry detects no peculiarity, we have fatal evidence that a 
peculiarity does exist. The emanations from the living and the dead, 
from the slaughter-houses, and the Thames foul with the produce of 
reeking sewers, raise over London an atmosphere of organic decom- 
posing matter, and it is very possible that this matter differently modi- 
fied by meteorological and other physical agents may at one time give 
rise to typhus, at another to influenza, and at a third perhaps to cho- 
lera.* 

A theory has been recently propounded by an eminent German che- 
mist (Sditinbein, the discoverer of gun-cotton) that epidemic influ- 
enza is dependent on the presence of an imponderable agent termed 
ozoncj in the atmosphere. This ozone is apparently a result of atmo- 

* In the abcnre remarks 1 have freely availed myself of the valuable report 
already alluded to. 
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spheric electricity. It may be prepared in the laboratory of the che- 
mist, aiul from what we know of its properties there are it priori 
reasons for suspecting that it would, if existing in the air we breathe, 
give rise to great irritation of the respiratory organs. Several physi- 
cians have actually found that an excess of this material* was pre- 
sent in the atmosphere during the late epidemic. 

With regard to the symptoms, it may be observed that although in 
minor points each epidemic presents its own peculiarities, there is 
great uniformity amongst those of a more important character. 

The f^rile symptoms commence with more or less rigor, pain in 
the back, and muscular pains generally. There is a feeling of great 
discomfort, prostration, and weariness^ of oneself and everybody be- 
sides, a feeling of great weight, and often of intense pain in the fore- 
head and over the eyes. Soreness and tenderness of the throat are 
often complained of, and there is considerable hoarseness. Tightness 
and constriction of the chest, and soreness beneath the sternum are 
often remarked, patients complaining that they felt as if an iron band 
were pressed around the thorax. The muscular pains continue as at 
first. The eyes are injected and filled with telirs ; the nostrils are 
sore from the irritative character of their secretion ; the tongue is 
covered with a white or yellow cream-like coating, but is usually of 
a bright red colour at the tip. The cough is one of the most distress- 
ing symptoms, often being so frequent as to prevent sleep, and almost 
always aggravating the headache. The expectoration presents no 
striking peculiarity ; it generally is scanty at the commencement, and 
consists of merely a little clear viscid mucus, brought up with diffi- 
culty ; as the disease progresses, it becomes more free and abundant, 

* Ab every thing connected with the cause of epidemicB is of extreme iinport- 
ance, I give the following simple method of determining whether there be an ex- 
cess of ozone in the atmosphere. Ozone is a very intense oxidizing agent ; and 
it is on this property that the following test is based. Every one,knows that free 
iodine acting on starch gives rise to a beautiful blue colour. Let a thick solution 
of starch be made with a solution of iodide of potassium, and let strips of paper 
be dipped in this mixture and exposed to the free action of the air. If no ozone 
be present the colour of the slips is hardly aflfected, but when there is any af^re- 
ciable quantity in the air, it liberates the iodine contained in the iodid^ of potas- 
sium. The free iodine now ^ts on the starch, and the slips assume a blue tint, 
whose depth and the rapidity with which the change ensues, are proportional to* 
the amount of ozone present. Care must be taken that the slips of paper are not 
placed in the vicinity of cesspools, drains, or other sources of sulphuretted hydro- 
gen, a gas which decomposes ozone. 
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and assumes an opaque, muco-purulent character. The breathing is 
short and hurried/ but in most cases the sounds on auscultation are 
not very much modified. 

The circulation is rather depressed than excited. The pul^e often 
varies to a remarkable degree, being at one time hard and firm, and 
perhaps an 'hour or two afterwards soft and weak. This form of hard 
and firm pulse, however, by no means indicates the necessity for 
venesection ; it depends on the peculiar irritation connected with this 
disease, not on an inflammatory state of the system. 

The digestive organs are variously affected. The bowels are in 
some cases relaxed, in others constipated. The abdomen is tense 
and painful on pressure. I have already alluded to the most com- 
mon appearance of the tongue. 

In a few cases I have observed an almost instantaneous and uni- 
versal prostration, both of bodily and mental powers, requiring the 
immediate and continuous use of stimulants and tonics. 

I have already shown from the mortality tables that the danger from 
influenza is greatest in advanced life. Under the age of sixty most 
persons, with a little care and attention, got through the late epidemic 
in the course of a week or ten days, unless there was pre-existing dis- 
ease of the lungs or heart. But most of the old people with whose 
cases I was acquainted had long and dangerous illnesses, kept their 
beds for a fortnight or more, and were much pulled down by the 
wearing character of their cough and by profuse muco-purulent ex- 
pectoration. Some even at tha present time (May, 1848), have con- 
tinued to suffer from severe paroxysms of coughing, occurring two or 
three times in the twenty-four hours (especially soon after going to 
bed) and terminating in the expectoration of a little thick mucus ; and 
others have not regained their former strength, and in all probability 
will never do so. 

There is, perhaps, no disease in which greater diversities of treat- 
ment are recommended. I shall confine myself almost entirely^ in 
these remarks to the course of treatment I found most serviceable in 
persons of advanced life, during the late epidemic. 

When called in at the commencement of the disease, I prescribed 
an emetic in all cases in which there was not very great prostration. 
It not only clears the mucous membrane of the stomach and air-tubes 
from the viscid secretions with which they are loaded, but it is like- 
wise the best preparation for other remedies. 

If the bowels were very torpid, a blue pill, succeeded by a mild 
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aperient draught of rhubarb and sulphate of potash, was usually saffi* 
cient for the required object. If, on the other hand, there was diar- 
rhcBa, which in a few cases prevailed from the commencement to a 
very unpleasant degree, it was combated by drachm doses of castor- 
oil, associated with a few minims of laudanum. 

The bowels being thus properly regulated, I at once had recourse 
to stimulating and tonic treatment. In the cases that fell under my 
care, I found that the best results followed the moderate use of mulled 
port or sherry. A wine-glassful twice a day, with a moderate allow- 
ance of good beef-tea, in no instance produced the least discomfort, 
or aggravated any symptom whatever; and in some cases the allow- 
ance of wine was more than trebled with advantage. I am fully 
aware that I may be charged with promulgating a highly dangerous 
mode of treatment. I willingly grant that thejie may be exceptional 
cases in which antiphlogistic measures may be demanded, but I am 
convinced that they are very rare, and that there is, perhaps, no other 
disease in which " active practice" is so fatal. 

Expectorants are of little service, and sudorifics ^re worse than 
useless. The disease generally sweats the patient enou^, and to 
spare. 

I hardly know how far we can regard narcotics as indicated in this 
disease. While in some cases they were of undoubted service in 
allaying the cough, I am convinced that I have seen much harm from 
their indiscriminate use ; as in cases in which the influenza was 
grafted on asthma and cardiac affections. 

In the cases of extreme and sudden prostration to which I alluded, 
quinine and camphor were given, with wine, beef-tea, &c. from the 
beginning ; but in the majority of instances, bark was not prescribed 
for the first few days. Instead of increasing the cough and tightness 
of the chest, it seemed often to relieve these symptoms. 

Amongst the external applications found serviceable, I may men^ 
tion blisters, used as counter-irritants rather than as vesicants, sina- 
pisms, oil of turpentine, and the fomentation of the trachea and chesf 
with very hot water applied by a sponge. I found that sponging the 
forehead and temples in a similar manner often afforded the greatest 
relief in those cases in which the headache was very distressing. 






CHAPTER VIII. 

* 

DISEASES OF THE NERVOUS SYSTEM. 

SECTION L 

Apoplexy and Paralysis — ^Mortality from these Affections — Causes giving rise to 
similar Head-symptoms — ^Hyperaemia — ^Anaemia — ^Passive Congestion of the 
Brain— Diminution of Nervous Energy — Apoplexy essentially a Disease of 
' Advanced life— Various Premonitory Symptoms— Necessity for Caution in 
Blood-letting — ^Dangers subsequent to an Apoplectic Attack — On the Treatment 
of the Pains occurring in Paralysed Limbs, and on the best Mode of attempt- 
ing the Restoration of the suspended Nervous Functions. 

Our mortality tables afford us comparatively little information regard- 
ing the deaths occurring at an advanced age from diseases of the 
nervous system. We learn little more from them than that during 
the five years extending from the beginning of 1843 to the end of 
1847, 6947 deaths, at and above the age of 60, are noted as occurring 
in this metropolis, from this class of diseases. Of these, 2812 are 
ascribed to apoplexy, and 2806 to paralysis,* leaving 1329 cases to 
cerebral softening, diseases of the membranes, &c. 

I have shown, in the table in pp. 66, 67, that diseases of the nervous 
system give rise to a little more than 13 per cent, of the deaths occur- 
ring at and above the age of 60. 

There are various and perfectly distinct conditions which may give 
rise to apparently similar head-symptoms. Hypersemia and ansemia, 
general debility, gout, and a poisoned condition of the blood, 
whether dependent on its imperfect depuration, or on the introduce 
tion of noxious agents from without, may all give rise to very similar 
symptoms. To these we may add certain structural changes — dis- 
eases of the heart, or of the vessels of the brain, or its membranes. 

Hypersemia is undoubtedly a common cause of those symptoms 
which are regarded as indicative of an approaching apoplectic attack, 
and when this condition is present, venesection— ^and copious vene- 
section too — is undoubtedly called for. There is hardly any disedbe 

* What actual information regarding the cause of death is contained in the 
statement that 2806 persons died from paralysis ? 
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lA which loss of blood is so well tolerated. But how are we tp as- 
certain that hyperamia is present ? How often have we seen — more 
frequently some years ago than at present — bydrencephaloid disease 
in children mistaken for hydrocephalus! And similar mistakes too 
often occur in adult and adranced life. Ansmia is mistaken for 
hypera^mia, irritation for inflammation. Headache, vertigo, singing 
in the ears, and throbbing of the arteries, may arise from either of 
the opposite states — from an excess or a deficiency of blood. If 
hypersemia is the cause of the mischief, the patient usually presents 
the appearance of rude health. The make of such patients is usually 
stout, and they are generally bull-necked. The face is flashed. 
There is headache, a tendency to doze, and vertigo, which becomes 
especially marked in stooping or in looking upwards to the ceiling of 
the room or the sky. Nausea is a common symptom. This form is 
of most frequent occurience towards the close of middle life^ 

In the cases arising from anaemia we usually observe the face pale, 
the heart's action quick and tumultuous, and a tendency to faintness. 
The vertigo is most felt on suddenly assuming the upright position. 
There is a feeling of headache and dizziness — the patient often com- 
plaining that he feels as if an iron band were contracting his forehead. 
It unfortunately happens that depletion gives temporary relief, 
although it causes a subsequent aggravation of the symptoms. Hence 
it is often diflBcult to persuade the patient of the impropriety of blood- 
letting and cupping. The proper treatment — the administration of 
iron, quinine, &c. — is slow, although certain, in its eflects. 

Aged persons are liable to a peculiar form of head-afiection, de- 
pending, for the most part, on passive congestion, arising from want 
of tone in the vascular system. Gravitation, which exerts a manifest 
influence on the circulation at all periods of life, and whose effects 
are counteracted by many beautiful provisions of nature — valves, 
tortuosities, &c. — remains unaffected, whilst the forces opposed to it 
are gradually weakened. Hence, if aged persons remain for any 
length of time with the head in the same position, the bbod accu- 
muMes in undue quantity in the most dependent parts of the brain, 
and gives rise to drowsiness, sometimes approaching to coma, to par- 
tial paralysis, and to other alarming symptoms. This affection may 
be regarded as analogous, in its nature and treatment, to the peculiar 
flJrm of pulmonary affection noticed in page 70. The brain in this, 
as the lung in^that instance, suffers from the successful struggle of 
physical over vital forces ; and it is much to be feared that too often 
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4ie physictaDy with his depleting weapons, unconsdoosly sides with 
the ^nemy. 

The only available practice in these cases is to vary the position of 
the patient with the view to guard against mechanical stases at par- 
ticular parts of the brain, and unless there are obvious contra-indica- 
tions to administer tonics and td'M stimulants. I have found the 
compound infusion of horse-radish a good stimulant in these cases. 
The head-symptoms in fever are, I suspect, often partly dependent 
on this cause. We sbouM look out for, and guard against them in 
all long-continued illnesses, especially when there is a want of tone 
in the vascular system. 

There is a state of the brain, more common in advanced than in 
mature life, characterized by diminution or alteration of the nervous 
energy. Tbe head^symptoms occurring in continued fevers, in deli- 
rium tremens, and in cases of starvation are dependent on a condition 
of this sort. In a less marked degree, but similar in kind, are the 
symptoms produced by long-continued anxiety and distress of mind, 
a^d by over-exertion of the intellectual faculties. In these cases 
there is a tendency to various forms of paralytic and spasmodic affec- 
tions. The treatment must be the same as in the cases of ansemia 
already described. Venesection would most probably induce incura- 
ble paralysis. 

Further remarks bearing on similar symptoms, and the mode of 
treatment to be adopted, will be found under the heads of Diseases of 
the Liver, Diseases of the Kidney, Diseases of the Skin, and Gout. 

Any of the above causes, different as they essentially are, may pre- 
dispose to an attack of apoplexy or paralysis. 

It would be altogether foreign to the object of this volume, to enter 
into the general consideration of apoplexy, or of paralysis. Apo- 
plexy is so essentially a disease of advanced life,* that the treatment 
recommended in all our standard works applies to it as it occurs in* 
old age. The same remark applies, in a great measure, to paralysis ; 
although there are certain local forms of this affection to which I shall 
have occasion, in various places, to refer. 

Having shown that some of the most striking premonitory symp- 
toms may arise from very different causes I shall now revert to cer- 
tain additional symptoms, which may enable us to detect, and possibly 
avert, a threatened apoplectic attack. I have already noticed a flushed 
state of the countenance, a tendency to sleep, vertigo, nausea, and 

* The foUowing valuable table, from Dr. Buirow^s woric, "On Disorders of 

9 
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headache. To fhese we may add wakefulness (which, however, is ' 
much rarer than the opposite state), a genera] incapacity for exertion,' 
and an indescribable sensation of weight about the limbs ; torpor, and 
numbness, or else a sensation of formication, or itching in the extre- 
mities : slight paralytic aflections, as drooping of an eyelid, or dis- 
tortion of the features ; disordered function of the organs of the 
senses, as for instance, dou1)Ie vision, difficulty in writing in a straight 
line, or in reading, muscae volitantes, or coruscations, noises in the 
ears, or dulness of hearing, sometimes amounting to deafness ; some- 
times patients assert that every thing they touch feels like velvet or 
felt ; the substitution of one word for another, difficulty in enunciating 
certain words, a sudden loss of memory, an indescribable and unac- 
countable feeling of terror or impending danger, &c., &c,* All or any 
of these symptoms should put both the physician and the patient on 
their guard. The treatment of these symptoms, is sketched out in the 
preceding pages. 

I have no remarks to offer on the description of the attack, and 
little to say regarding the treatment of it. In advanced life we must 
be especially careful in ascertaining the causes giving rise to tl&e 
attack, before we proceed to take blood. ,If the heart's action be 

the Cerebral Circulation," affords sufficient evidence of the correctness of this 
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30 to 40 
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2500 


12-0 


40 to 50 


40 


1800 


22-2 


50 to 60 


41 


1800 


31-5 


60 to 70 


54 


1000 


54-0 


70 to 80 


30 


500 


600 


80 and upwards 


4 


200 





215 10300 

The population is here assumed to be 20,000, of which about one-half will not 
have attained the age of twenty years. 

The changes that the arterial system undergoes in advanced life (see page 35), 
greatly favour several forms of cerebral disease. 

* Amongst other premonitory symptoms, is one to which my attention was 
first directed by the perusal of Dr. Graves'a Clinical Medicine, and which, in some 
instances, is very well marked. I refer to what he terms cerebral respiration. 
The breathing is permanently inegular, and interrupted by frequent sighing — 
going on for a minute or two at one rate, then for a quarter of a minute or so 
at another rate. When this occurs without any disease* of the chest, we have 
good grounds for suspecting the existence of cerebral derangement of some kind. 
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strong,* the heaU hot, and the (ace flushed or livid, blood may be 
taken from the nape of the neck, or between the shoulders, the amount 
being determined by the effect produced on the vascular system. In 
the absence of these symptoms, and when the attack is characterized 
by a deficieriby of vital power, blood-letting, in any form, would only 
increase the danger. Moreover we not unfrequently meet with cases 
in which, although blood-letting is ultimately called'fbr, it must be 
postponed till the vital powers begin to rally, and reaction ensues. 

It is unnecessary to enter into the consideration of the use of purga- 
tives and other medicines in these cases ; neither does the restorative 
treatment required, where the attack depends on the depresslW vital 
energy, demand special notice. 

The accidents most to be dreaded, after the immediate danger is 
past, are fresh extravasation from excitement of the cerebral circula- 
tion, and inflammation of the brain or its membranes. These must 
be guarded against by a careful regulation of the diet and habits of 
the patient. Any excess of corporeal or mental exertion i5 in the 
highest degree dangerous, for a considerable period after an attack. 

There are only two other points to which I shall advert in this 
section ; these are, first, in reference to the treatment of the pains so 
often experienced in paralysed limbs, and secondly, in reference to the 
means of restoring the suspended functions of the nerves in these 
parts. 

The injured state of the brain renders most of the remedies used to 
allay pain, in the highest degree dangerous. These pains are often 
very distressing, and are compared by the patients to an exaggeration 
of the ordinary sensation of "pins and needles." I have recently 
tried chloroform externally in two cases, with a more persistent effect 
than I recollect to have experience^ from any other local application. 

When we have reason to believe that tl\e congestion or effusion is 
removed, a more or less paralysed state of some part of the body re- 
mains. I notice the treatment to be adopted here, because I believe 
it often to be injudiciously active. Regular friction with the hands 
and with horse-hair gloves, should have a fair trial before other means 
are resorted to. This should be followed by the use of mildly stimu- 
lating liniments. If these means prove unsuccessful, I then have 
recourse to electro-magnetism. A weak current should be used, and 

* Dr. Burrows has, with much judgment, called the attention of the profession 
to the indications afforded by the heart, for or against free venesection. On Dis' 
orders of the Cerebral Circidaiionyljfc.f pp. 140-143. 
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if it is found to excite much pain in the paraljrsed limb, there is strong 
probability that it is doing more harm than good. Judiciously ap- 
plied, it is a most valuable remedy, and often succeeds when all 
other means have failed. I hare scarcely erer seen any good effects 
from strychnine in these cases occurring in aged persons. As in the 
case , of the electro-magnetic current, when its administration gives 
pain, it should be at once discontinued. 



SECTION n. 

MENINGEAL APpPLEXY. 



The observations in the preceding section refer to the cases in which 
the congestion or effusion occurs ia the parenchjrmatous tissue of the 
brain. Meningeal apoplexy,* consisting, pathologically, in a sangui- 
neous effusion into the cavity of the arachnoid, the sub-arachnoid 
cellular tissue, or the ventricles, now claims our attention. It is 
worthy of remark, that the diseases of serous membranes occupy a 
prominent place in the pathology of aged persons. Their predispo- 
sition to hemorrhage, and to the low inflammation already alluded to 
(see -page 56), is most probably, in part at least, induced by the 
diminished action of the skin, which thus gives rise to an augmented 
exhalation from the serous surfaces, in just the same way as it in- 
creases the secretion of the pulmonary mucous membrane. 

Of the two classes of diseases, hemorrhages are the least common, 
but they are far from being rare. They may occur not only in the 
arachnoid, the sub-arachnoid space, and the cerebral ventricles, the 
parts we are now considering, butyalso in the pleura, the pericardium 
and the peritoneum. 

It appears, from a consideration of the recorded cases of meningeal 
apoplexy in aged persons, that premonitory symptoms, such as head- 
ache, drowsiness, numbness, vertigo, &c., may or not occur. (Pre- 
monitory symptoms were present in eighteen of the forty-one cases 

* As comparatively little attention has been bestowed on this subject in Eng- 
land, I may refer my readers to the following monographs : Baillarger Dm ^egc 
de quelqaes hemorrhagies des Meninges. Th^se de 1837. Paris : E. Boudet in the 
Joum. des Conn. med-cfUr. Nov. 1838 and Feb. 1839 ; and Prus, in vol. xi. of the 
Memoires de VAcad. royale de Midicine. I should not omit to notice an excellent 
memoir on the morMd anatomy of this disease by Mr. Presoot Hewett 
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recorded by Boudet.) The attack itself, vbelber tbere bare been 
premonitory symptoms or not, often comes on so rapidly aad severely, 
as to merit the expressive term of. tbe French writers, t^oplexie 
foudroyante. 

Prus, in an able memoir on this aflTection, points out certain iropor- - 
tant dilTerences between sub-aracbnoid and intra-aracbnoid hemor- 
rhages. 

In sab-aracbnoid hemorAage, even when very considerable, no 
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considerations : — The two leading symptoms of the latter—- the sud- 
den loss of consciousness and paralysis — are far from constant in 
meningeal apoplexy. If paralysis of motion occurs, it is not so com- 
plete as in cerebral hemorrhage, and it is very seldom, and then only 
transiently, accompanied by paralysis of sensation. The deviation of 
the mouth to one side, which is of such common occurrence in ordir 
nary apoplexy, is very rare in these cases. Both forms of meningeal 
apoplexy frequently assume an intermittent character, in which also 
they differ from ordinary apoplexy. 

It is sometimes impossible to distinguish meningeal apoplexy from 
softening of the brain. 

From the evidence afforded by the cases recorded by Prus, it. ap- 
pears that the duration of sub-arachnoid hemorrhage does not exceed 
eight days; that of intra-arachnbid hemorrhage may extend to a 
month, and even longer ; and, indeed, this affection is occasionally 
susceptible of cure. Death may, however, supervene directly upon 
the attack. 

The prognosis is obviously in the highest degree unfavourable. 

With regard to the treatment, I know of no point in which it differs 
from that of ordinary apoplexy. 

I have made no reference to the third form of meningeal apoplexy 
— hemorrhage into the ventricles — because we have not a sufficient 
number of cases on record to enable us to draw any trustworthy con- 
clusions. 



SECTION III. 

CEREBRAL SOFTENING. 

A Disease of Advanced life — ^Division into Acute and Chronic Softening — Symp- 
toms and Progress of Acute Softening— Symptoms and Progress of Clionic 
Softening— Diagnosis — ^Prognosis — Causes — ^Treatment. 

Although cerebral softening may occur at any period of life, it 
undoubtedly claims to be regarded as essentially a disease of advanced 
age. The cases on which the following table is based are 221 in 
number; they are collected from the writings of Andral, Rostan, 
Bouillaud, Dechambre, Durand-Fardel, Fuchs, and Lallemand. 
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improvement is, however, transitory and deceptive, for a progressive 
torpor of the intellectual faculties is soon perceived, while the para- 
lysis extends and becomes more perfect ; and the patient, if not cut 
off by some of the complications to which I shall presently refer, dies 
in a state of coma. 

As the softening progresses, we sometimes (in about a quarter of 
the cases) have a considerable amount of frontal headache. Dulness 
of the intellectual faculties and loss of memory, are almost invariably 
to be observed ; the mouth is drawn on one side, and there is often 
strabismus. Patients complain of cramps, pains, a sensation of cold 
and formication in some of the limbs, and sometimes there is partial 
paralysis. Contraction of one or more of the limbs is a symptom, 
whose importance has, I think, been overrated by Lallemand and 
some other authors. It certainly does not occur in half the cases of 
which we have authentic records. 

Those who have made cerebral softening their especial study, 
assert that a very opposite class of symptoms is occasionally noticed ; 
that there may be cerebral excitement, violent delirium, and con- 
vulsions. 

The rapidity with which the disease runs its course is sufficiently 
obvious from the following table, founded on fifty-nine cases (twenty- 
seven of Durand-Fardel, sixteen of Rostan, and sixteen of Andral). 

Death occurred 11 times during the first two days. 
" 26 times before the fifth day. 

" 43 times before the ninth day. 

" 7 times between the ninth and the twentieth days. 

'^ 9 times between the twentieth and Sixtieth days. 

Death is seldom preceded by any febrile symptoms. It occadon- 
ally happens that the disease merges into the chronic form ; and 
sometimes, but very rarely, there is a gradual remission, of the symp- 
toms, and a restoration to perfect health* 

Chronic softening presents the same class of symptoms as those 
we have already described. In the majority of these cases, the 
patient complains of a feeling of discomfort, headache, vertigo, and 
stupor, which may last for weeks and months ; then follow more 
marked symptoms — difficulty in speaking, numbness, formication or 
pricking of the limbs, and especially of the fingers, partial loss of 
power and motion, shown, for instance, in one leg dragging in walkii^, 
or in the inability to graq> objects firmly. 
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Contraction of the limbs in these chronic cases is much more fre- 
quent than entire loss of power, whereas the reyerse holds good in 
acute softening : it must not, however, be regarded as a constant 
symptom, being absent in at least one-fourth of all the recorded 
cases ; neither must it be regarded as a certain diagnostic sign of 
this disease ; it is met with in connexion with disease of the mem- 
branes without any affection of the cerebral substance, in cases of 
mere cerebral irritation, &c. Pains in the limbs and joints generally 
accompany these contractions ; they are usually much aggravated by 
motion, but not increased on pressure. There is commonly a partial, 
but scarcely ever a perfect loss of sensation in the paralysed and flexed 
limbs. The face becomes partially drawn aside, and the features are 
devoid of expression. The memory is gradually lost, the ideas be- 
come confused, and all reasoning power disappears. It becomes 
difficult to speak, in part from the required words being forgotten, 
and in part from loss of control over the organs of speech. The 
mental condition of the patient is but a few shades superior to that of 
the idiot. The paralysis gradually extends, the power of retaining 
the contents of the bladder and rectum disappears, the limbs waste 
away, and yet the force with which they are flexed is almost incredi- 
ble, and thus the patient sinks, utterly unconscious of his own pitiable 
condition. In some cases the flexure ceases and the limbs relax 
shortly before death. 

Such are the ordinary symptoms of chronic softening. We occa^ 
sionally however meet with cases in which extensive softening is 
revealed after death, but in which no perceptible symptom is appre- 
ciable during life ; and again, in which some time previous to death 
the symptoms have much abated. 

Nothing very definite can be said regarding the duration of chronic 
softening ; I believe it may go on for years. Death takes place in 
various' ways; it is often dependent on the supervention of a more 
active head-affection, and coma or convulsions close the scene ; 
meningitis may be developed, or there may be cerebral or meningeal 
hemorrhage, or an abundant effusion of serum into the ventricles or 
the sub-arachnoid space. Many patients finally sink from pneumonia, 
or in consequence of bed-sores on the sacrum. 

I have thus noticed, separately, the symptoms and progress of the 
two great forms of cerebral softening. The remaining observations 
have reference to both forms. 

That there are often great difficulties in the diagnosis of cerebral 
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softening is a fact beyond all question ; it maybe mistaken for inflam- 
mation of the brain or of its membranes, for congestion, for cerebral 
or meningeal apoplexy, or for morbid growths or deposits in the 
brain. The diagnosis must be determined by the weighing of oppo- 
site probabilities. 

Although the prognosis must always be most unfavourable, espe- 
cially in the chronic form, there is undoubted evidence that the 
disease is occasionally cured. Cases soihetiroes occur in which all 
the symptoms we have described gradually disappear, and where 
there is an almost perfect return of sensation, and of the power of the 
intellect, and of motion. 

"What are the causes of cerebral softening ? No definite reply can 
l)e given to this question, but it is so often associated with arterial 
disease (atheromatous and calcareous deposits in the smaller arteries 
of the brain), and is I believe so dependent on it, that the primary 
cause of the alteration in the structure of the arteries, may also be 
said to be the primary cause of cerebral softening.* I look upon the 
disease as consisting essentially in a perverted or diminished nutri- 
tion, somewhat analogous to that which occurs in senile gangrene. 

It only remains to speak of the treatment ; having established our 
diagnosis to the best of our power (for I believe that a certain diag- 
nosis is occasionally impossible) all we can do (or at least do with- 
out increasing the risk of the patient) is to treat symptoms. When 
the disease commences with symptoms of congestion, purgatives, and 
the frequent application of leeches to the anus constitute the safest 
treatment. A seton or issue in the back of the neck, has been found 
serviceable in a more advanced stage. In the atonic form of the dis- 
ease, we may do temporary good by mildly nourishing food and 
tonics. 

The paralysis dependent on softening is never relieved by external 
applications or by strychnine. 

* Eisenmann (Die Himerweichung, 1842) is I think correct in regarding cere- 
bral softening as the result of various distinct morbid conditions, rather than as a 
specific disease. Amongst the causes of softening of the brain, he places (1) 
mechanical influences, (2) miasmatic influences, namely, rheumatic, erysipela- 
tous and typhous miasmata, or the atmospheric influences inducing these dis- 
eases, (3) chronic dyscrasisB, (4) urcBmia (5) pysemia, (6) the abuse of spirituous 
drinks, (7) disturbance in the circulation, (8) scrofulous tumours, apoplectic cysts, 
&c., in the brain, (9) various conditions depending on advanced life, and (10) 
the influence of a diseased spinal cord. 
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tigo, and cannot hold up his head. The bowels are constipated and 
the urine is very scanty. There is always a considerable degree of 
fever in these cases. 

When the disease terminates in a cure, the sopor gradually dimi- 
nishes ; but the intellectual faculties usually remain torpid for some 
time.' *As a general rule the prognosis is very unfavourable. 

It is often impossible to ascertain the cause of this affection. In- 
temperate habits, especially when associated with exposure to cold 
and wet, may be regarded as predisposing causes* It frequently suc- 
ceeds injuries of the head, apoplexy, exposure to a powerful sun, fits 
of drunkenness, qr a violent revulsion of feeling. Moreover it is of 
no uncommon occurrence in certain forms of disease, especially in 
pneumonia, Bright's disease, peritonitis, pleurisy, facial erysipelas, 
and acute articular rheumatism. 

The diagnosis of this disease may generally be established with 
tolerable certainty, if due attention be paid to the collective symp- 
toms.* The diseases most liable to be mistaken for it, are low ty- 
phoid fever, gout in the head, and some forms of pneumonia. It 
may be laid down as a general rule, that when an old person in pre- 
vious apparent health, presents signs of delirium, either in his conver- 
sation or in his actions, complains of severe headache, and has a dry, 
brown tongue, without there* being any condition of the thoracic or 
abdominal viscera to account for those symptoms, we should be on 
the watch for further indications of meningitis. 

The treatment must be active, and if the heart's action be tolera- 
bly strong and regular, blood must be tak^n from the arm. This is 
one of the very few cases in which general is preferable to local 
bleeding in old persons. Leeches in relays may afterwards be ap* 
plied to the mastoid processes. The head must* be kept cool and 
somewhat elevated ; the bowels must be kept well open, and the 
treatment must be in the full sense o^the word antiphlogistic. The 
disease is a most dangerous one, and is too often bejrond the reach of 
any treatment. 

Further remarks on the gouty form of meningitis are given in 
Chapter XIII. 

* Systematic treatises on Medicine tell us that meningitis may be confounded 
with (1) tubercular meningitis, (2) cerebral congestion or hemorrhage, (3) epi- 
lepsy, (4) tetanus, (5) mania, (6) acute delirium, (7) delirium tremens, (8) 
eraptive fevers, (9) dentition, (10) pneumonia, (11) puerperal fevers, (12) phle- 
.bitis, (13) ataxic typhoid fevers, and (14) misplaced gout. ' 
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about that period! This form has been admirably described by Dr. 
Seymour.* 

The patient becomes morose, is exceedingly distressed and annoyed 
about trifles, and frequently has gloomy forebodings of the future. 
He suspects his old and best friends, fancies there are conspiracies 
against him, or has a morbid fear of dying a pauper. We must be- 
ware of suicide in these cases. I have been recently consulted re- 
garding the case of a rich old gentleman about 70 years of age, of 
sanguineous temperament and strong frame, who made a large fortune 
by his own exertions, and for the last six or seven years has retired 
from business. With no definite object or resource, he has spent bis 
leisure days in pondering over the horrors of a speedy chartist rule 
in England, and this predominant idea is so strangely mixed up with 
so strong a feeling of the extreme necessity for economy, that although 
he would on no account dispense with a good dinner and the most 
expensive wines, there is the greatest difficulty in persuading him to 
pay for the most necessary articles of life. The smallest demand for 
money is instantly suggestive of the workhouse, which unfortunately 
for the poor old gentleman's happiness is actually visible from his 
library window. 

The treatment recommended consisted essentially in an increased * 
amount of exercise in the open air (chiefly horse exercise) ; alternate 
cupping from the nape of the neck, and leeches to the anus at inter- ' 
vals of a month or six weeks ; a sufficient dose of a mixture of the 
common black draught and compound decoction of aloes, to insure at 
least two motions ; and an opiate at bedtime. 

He has now been under this course of treatment for about two 
months, and I hear that his temper is muc)i improved, that the 
moroseness and gloominess have altogether disappeared, and although 
the principal delusions are not altogether removed, that he regards 
the impending miseries of his country, as a due apd proper retribution, 
ordained by a wise providence, for the passing of the Reform Bill. 
I entertain strong hopes of his further improvement. 

4. Senile dementia or fatuity. For a clear perception of this con« 
dition I must briefly notice certain points connected with the ordinary 
state of the mind in old persons. 

The intellectual powers usually remain unimpaired longer than the 
physical. We find however that the mind {the spiritual life of Can- 

* Thoughts on the Nature and Treatment of several severe Diseases of the Human 
Body, Vol. I. p. 187, &c. 
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statt and other German writers) seems rather to live on the matters 
hoarded up in past times, than to continue to absorb fresh nutriment 
through the external senses ; for the organs of these senses have un- 
dergone physical alterations, *and the impressions conveyed to the 
brain are, as it were, dimmed and blunted. Hence while his judg- 
ment and opinion on the things and times of his youth are usually 
correct, the old man is liable to arrive at very incorrect results re- 
garding the things occurring around him. Whilst his remembrance 
of the acts of yesterday is blotted out, the recollections of his child- 
hood and youth are strong and deep. Living almost solely in the 
reminiscences of the past, the present holds out no attractiohsfor him. 
He feels that the years, so graphically described in sacred writ, have 
come, " when thou shalt say, I have no pleasure in them," when 
^' the grasshopper shall be a burden, and desire shall fail." 

Let us brieflyHrace the gradual decline of the mental faculties in 
so far as it bears on this question. I have already mentioned the 
order in which memory is first affected. In the words of Dr. Hol- 
land,* (1) the faculty of receiving and associating fresh impressions 
for the most part declines earlier than the power of combining and 
using those formerly received ; and (2) the faculty of directing and 
fixing combinations or successions of ideas, is one of those earliest 
impaired. In some cases, a word, or even part of a word, of double 
application, will suddenly and without the consciousness of change, 
carry off the mind to a new and wholly foreign subject ; and in others, 
in which the memory is remarkably tenacious as to persons and de- 
tailed events of past life, there is a singular incapacity of associating 
them together by any reasonable link ; and the slightest relations of 
time or place suffice to carry the mind wholly astray from its subject. 
In reference to the decay of memory, the power of recollecting words 
and names is lost earlier and more readily than that of events ; the 
ideas are often sufficiently distinct while the words required for their 
expression are either not forthcoming, or others in no way applicable 
are substituted.! Defining senile dementia as a decay of the mental 



* Medical Notes and BeflectionSj 2d Ed. p. 288, Note. 

t " The first case of this kind, which occuned to me in practice, was that of 
an attorney, much respected for his integrity and talents, but who had many sad 
failings to which our physical nature too often subjects us. Although nearly in 
his 70th year, and married to an amiable lady, much younger than himself, he 
kept a mistress whom he was in the habit of visiting every evening. The arms 
of Venus are not wielded with impunity at the age of 70. He was suddenly 
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iacultiesy it is obvioiifl tfadt the preceding remtrks f umiah us with an 
almost perfect history of the disease in question. It begins with dal- 
ness of perception or aj^ehension. The mind seems unable fully to 
recognise the ideas, somewhat dimly presented to it, through the 
organs of the senses. ^^ Perception indeed takes place, but the im- 
pression is momentarily evanescent. The individual seies and hears ; 
he replies to questions, but his attention is so little excited that be 
speedily forgets what he has said, and repeats the same remarks or 
inquries after a few minutes. At the same time ideas long ago im- 
pressed upon the mind, remain nearly in their original freshness, and 
are capable of being called up whenever the attention is directed 
towards them. 

^'Sensations produced by present objects are so slight and the no- 
tions connected with them so confused and indistinct, that the indi- 
vidual affected scarcely knows where he is; yet he recognises without 
difficulty persons with whom he has long been acquainted, and if 
questioned regarding his former life, and the transactions and pursuits 
of his youth or manhood, he will often give pertinent and sensible 
replies. The disorder of his mind consists not in defective memory 
of the past, but in the incapacity for attention and for receiving the 
influence of present external agencies, which in a different state of the 
cerebral organization, would have produced a stronger effect upon 
the sensorium."* 

Senile dementia is not the universal lot of old persons, although, as 
Ihave already remarked, there is a general tendency towards that state. 

seized with a great prostration of strength, giddiness, forgetfulness, insensibility 
to all concerns of life, and every symptom of approaching fatuity. His forgetM- 
ness was of the kind alluded to. When he wished to ask for any thing, he con- 
stantly made use of some inappropriate term. Instead of asking for a piece of 
bread, he would probably ask for his boots; but if these were brought, he knew 
they did not correspond with the idea he had of the thing he wished to have, and 
was therefore angry ; yet he would still demand some of his boots or shoes, 
meaning bread. If he wanted a tumbler to drink out of, it was a thousand to 
one, he did not call for a certain chamber utensil ; and if it was the said utensil 
he wanted, he would call it a tumbler, or a dish. He evidendy was conscious 
that he pronounced the wrong words, for when the proper expressions were 
spoken by another person, and he was asked if it was not such a thing^he wanted, 
he always seemed aware of his mistake, and corrected himself, by adopting the 
appropriate expression. This gentleman was cured of his complaint by large 
doses of valerian, and other proper medicines.'^ — Crichton's Inquiry vrUo the iVa- 
ture and Origin qf Mental DerangemerUj vol. i. p. 371. 
* Prichard^s Treatise on Insanity^ pp. 89, 90. 
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This altered conditito of the mental ftcuhies maj be accelerated by 
various causes, amongst which may be especially mentioned: 

(1) Prolonged mental exertion. 

(2) The too free use of wine or spirits. 

(3) Venereal excesses. (See note to page 119.) 

It often follows slight attacks of apoplexy and paralysis ; its pro- 
gress is then very rapid. 

When the afi^tion is onee firmly established, I believe all treat- 
ment to be unavailing or nearly sio. Mild tonic ^treatment with due 
attention to hygienic precautions is all that can be suggested. 

Of the senile insanity described by Dr. Burrows,'^ I have no per- 
sonal experience. It appears to differ in several points from the third 
form I hare described. 



SECTION VI. 

PAINFUL AFFECTIONS OF THE NERVES. 

Neuralgia generally— Its ComparatiTe Frequency at difierent Periods of Life- 
Facial Neuralgia, or Tic Douloureux — Ceryioo-brachial Neuralgia— Dorso-in- 
tercostal Neuralgia — Sciatica — ^Treatment. 

Although painful affections of the nerves cannot be regarded as in- 
cluded amongst those diseases which specially pertain to old age, they 
are very common in the earlier periods of declining life. The fol- 
lowing table is in part taken from Valleix' work on Neuralgia, and 
partly calcalated in the same manner as the tables in pages 106 and 

111:— • 

Proportion -of Oases 
in 1000 Perjions. 

60 

22-7 

' 26-8 

35-5 

36-2 

210 

100 

294 13800 

* Commentaries 6n the Causes^ Form^ Symptoms j and Treatment of Insanityf p. 
409. 

9 ' 



Age. 


Number 
of Cases. 


Populaticm 
at this Age. 


10 to 20 


22 


3700 


20 to 30 


68 


3000 


30 to 40 


67 


2500 


40 to 50 


64 


1800 


50 to 60 


47 


1300 


60 to 70 


21 


.1000 


70 to 80 


5 


500 
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From this table it appears diat neuralgia is rBlativefy moni cotnmon 
between the ages of 50 and 60; its comparative rarity after that age 
is dependent on the peculiar condition of the nervous system to which 
I have alluded in page 68. It may however occur at any age, how- 
ever advanced. 

I shall how briefly notice some of the special seats of neuralgia. 

1. Keuralgia of the ffih pair ; Facial neuralgia or T^'douloureux, 
is by no means a rare aflection in persons* of a declining or advanced 
age.* In the 119 cases collected by Chaponniere,t seventeien oc- 
curred between the ages of 60 and 60^ eleven between €fO and 70, 
and four between 70 and 80. 

Thouretl relates the case of a lady aged 85 years, who bitd suffered 
from facial neuralgia for upwards of thirty years, and that of another 
lady, attacked with it at the age of 78. Dr. Hunt refers to the case 
of a lady between 80 and 90 years of age ; Dr. Haughton to that of 
a lady aged 70; Swan to that of a lady of 80; and many others might 
be adduced. 

Although it is not my intention to enter into the diagnosis of the 
various forms of neuralgia, seeing that generally there is no particular 
difficulty on this score, peculiar to advanced life, I may take this op- 
portunity of recommending the practitioner always to examine the 
mouth of the patient. When some of the teeth have fallen out, those 
that remain often irritate the opposite gum, and give rise to small but 
very painful ulcers, which in some instances have led to a very incor- 
rect diagnosis and mode of treatment. 

2. CervicO'brachial neuralgia, — The reader will find several well- 
marke<I cases of this aflection, occurring between the ages of 62 and 
70, in Valleix* Traite des Jfeuralgies^ p. 289. 

If the eight cases given by that author, can be deemed to aflbrd 
any evidence regarding the period of life at which this aflection is 
most common, they favour the idea of its being a disease of advanced 
rather than of mature age; for putting aside two cases of the respec- 
tive ages of 23 and 38 years,'^the ages of the other patients were 50, 
68, 60, 70, and 80. 

^ Attention has been drawn by Mr. Swan to the fact that when old persons 
complain suddenly of pain in the nerves of the face, the afFection may depend on 
augmented vascnlaiity of the brain, at the points from whence the nerves arise. 
Mzy we not sometimes bring to a climax the existing apoplectic tendency by the 
means (iron, &c.) we are using against the neuralgia? 

t Essai swr le siige et Us causes des Neuralgies de la Face, 1832. 

i Histoire de la Societi Royak de Midkine^ Vol. II. 
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3. DorsO'intercostal neuralgia. — This may attack either one or both 
sides of the chest, and may extend over a single intercostal space or* 
many; five or six are usually affected, and the fifth, sixth, seventh, 
eigljth, and ninth, are t^ose most commonly involved. This form of 
neuralgia is comparatively rare in advanced life, for of 62 cases col- 
lected by Bassereau and Valleix, there were only four between 60 
and 60, and four above the age of 60. These neuralgic pains some- 
times alternate with herpetic eruptions. 

4. FemorO'poplUeal neuralgia or sciatica^ is perhaps of all others the 
form of neuralgia we are most frequently called upon to treat in per- 
sons of advanced life. Statistical data show that it is actually most 
frequent between the ages of 40 and 50, but relatively so (taking into 
consideration the different proportion of persons at different ages), 
between 50 and 60 ; and it is by no means rare afterwards. 

These are the most common forms of neuralgia that we are called 
upon to treat in old people. 

The treatment is much the same as in adult life. In neuralgia of 
the fifth pair, or tic-douloureux, we may sometimes find that a cari- 
ous, tooth is the cause of the whole mischiefs The remedy in that 
case is a simple one. I have seen relief in some instances from the 
prolonged employment of a current from the galvano-magnetic ma- 
chine, and t have repeatedly alleviated the intense pain by the local 
applicaticm of chloroform and of tincture of aconite. We occasionally 
however find cases in which the skin of old persons Seems to act as 
case-armour against all external agents. There undoubtedly are cases 
in which the excision of the nerve has been the only means of relief. 

Before adopting any specific internal treatment it is imperatively 
necessary to unload the abdominal viscera and clear the intestinal 
tube. One or two emetics and a couple of active cathartics (appor- 
tioned of course to the age and strength of the patient), often prepare 
the system for the sfuccessful administration of remedies, which, with- 
out this preparatory course, would only aggravate the evil. From 
whatever cause the tic arises, — whether from hyper«mia,or ancemia; 
irritation of a part at a distance from, but connected with the seat of 
padn ; malaria, cold, and damp ; or from almost any other cause, — 
(and we have not thought it necessary to enter into this part of the 
subject), this prelimiQary measure should never be neglected. 

Amongst the most approved medicines we may mention the pilules 
de Megliuy consisting of a grain each, of extract of henbane, powdered 
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Talerian root, and oxide of zinc, Talerian in o&er forms, Talerianate 
*of zinc, oU of turpentine, and the preparations of iron and arsenic. 

Wben any form of neuralgia is connected with a gouty tendency, 
colchicum, either alone or combined with a sedative,' should be pre- 
scribed. When the disease puts on an intermittent character, quinine 
and arsenic are the medicines to be relied on. 

I have never seen any harm from the administration of cannabis 
indica to deaden the sensation of pain ; and in many respects I pre- 
fer it to opium. 

For cervico*brachid or cervico-occipital neuralgia, the line of treat- 
ment is much the same as that we have already described. A con- 
tinuous series of blisters, hardly kept on sufficiently long to vesicate, 
is often of great service in these cases, but nothing afibrds such per- 
fect and often instantaneous relief as the thermic treatment explained 
in the Appendix to this volume. 

In dorso-intercostal neuralgia, we generally speaking find that in- 
ternal remedies are of considerably less service, than in the forms we 
have described. We must trust here to the thermic treatment, or to 
a series of blisters applied in the way I have described. 

Much has been written on the treatment of sciatica, it is a disease 
often very difficult to overcome, and one that requirc|s much patience, 
both oi the part of the sufferer and the physician. If I were com- . 
pelled to adhere to a single remedy, it would unquestionably be to 
the thermic treatment, and, next to that, to the frequent application 
of blisters (as already described) to the most painful spots. In order, 
however, to give the latter remedy a fair chance, the patient should 
be confined to his bed or sofa, and should be kept comfortably warm. 
The bowels should be duly regulated, for which purpose (if the pre- 
liminary treatment mentioned in page 123 has been adopted), con- 
fection of senna with a little sulphur is sufficient ; and a mild, nutri- 
tious, but not stimulating diet should be allowed. 

I have now tried the thermic treatment with alnt)St uniform suc- 
cess, in a large number of cases, in patients of all ages, and suffering A 
under various painful local affections, and I am pervaded that . the 
practitioner, who will first satisfy himself that the pain is unconnected 
with acute inflammation, or with any structural lesion, will not be 
disappointed in his trial of this remedy. The mode of applying it is 
firfly explained in the Appendix. The instrument, a small flat iron 
button, is gently warmed in the flame of a Spirit^^lamp, and scarcely 
ever raises a blister; the operation is over in a few seconds, and a$ 
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£ara§ my ex|perience yet goes, it is tbe Uart troublesome, the least 
painful, and the most effectual method of eounter>irritation« 

Another great advantage of this mode of treatment lies in the i;ir» 
cumstance, that it is not necesslurily associated with confinement to 
the sofa, or eren to the house. For cases of its successful applica^ 
tion to sciatica I must refer to the Appendix. I should add, that no 
internal treatment, with the exception of an emetic and warm purga- 
tive, was adopted. 

Electricity has proved serviceable in my hands, in cases where the 
disease was of long standing, and the patients were unable to enjoy 
perfect quiet, 

I am not in a position to offer an opinion on the therapeutic value 
of acupuncture. I have seen it occasionally tried successfully, as a 
remedy for sciatica and lumbago, but should not feel inclined to re^ 
commend it in old. persons, till many other means have been found 
useless. 

As an internal remedy I place more reliance on oil of turpentine, 
than on any other medicine, except in the cases connected with gout, 
when sciatica must be treated as gout^* or where there is a marked 
intermittence, when quinine, or, that failing, arsenic must be re- 
sorted to. 

There is a singular class of neuralgic pains which are app&rently 
connected with diseases of the urinary organs. They are nciiced in 
Chapter XI. 



CHAPTER IX. 



DISEASES OP THE DIGESTIVE TUBE AND ITS APPENDAGES. 

SECTION I. 

Keladve Frequep^y of this Class of Diseases — ^Loss of Appetite— Flatulence — 
Constipation — ^Aphthous Eruptions— Dysphagia — Pyrosis— Indigestion— Cho- 
lera — Senile Grastritis — Cancer of the Stomach. 

The diseases of the digestive system do not stand nearly so promi* 
nently forward in the Mortality Tables as the diseases of the respira* 
tory and nervous systems. It is shown in pp. 66, 67, that of 1000 

^ In cases where colchicum alone has failed^ colchicum and quinine have 
rapi^ succeeded in effecting a cure. 
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deaths at and above the age of 60, about 59 are dependent on this 
class of diseases, and if to these we add the deaths from diarrhoea, 
which is commonly a disease of the blood, although its effects Bre 
principally manifested in the altered state of the intestinal secretions, 
we only raise the mortality from diseases of the digestive system to 
79*5 in 1000 deaths at or above 60. 

Prus in the monograph to which I have already alluded, found 
on examining the bodies of 390 aged persons, that death resulted in 
49 cases from diseases of the digestive canal and its peritoneal coat, 
tod in 8 from disease of the liver and gall-bladder. A slight calcula- 
tion will show that these numbers yield a result nearly twice as high 
as that of our London tables, or about 146 in 1000. In the cases 
examined by Prus, death arose 27 times from enteritis, 10 times from 
cancer of the stomach, 4 times from gastro-enteritis, 3 times from 
dysentery, and 3 times from hepatitis, leaving 10 miscellaneous cases. 

My remarks on this class of disorders are necessarily of a very dis- 
cursive character, and in many cases I have treated of symptoms 
rather than actual diseases. 

A peculiar loss of appetite^ altogether distinct from the aiiorexta re- 
sulting from gastric disturbance is sometimes observed in advanced 
life. It is dependent on weakness and want of tone in the digestive 
organs, and must be treated by aromatics and bitter tonics. Half a glass 
fX Macrara, shortly before dinner, is often of service in these cases. 

Flatulence is very common at this period, and is often so severe as 
to give rise to sleeplessness, asthmatic paroxysms, palpitations, and 
vertigo. The mucous membrane of the stomach and intestines some- 
times secretes a large quantity of gas, which gives rise to very an- 
noying symptoms. The diet must be carefully regulated by the phy- 
sician in these cases. Our treatment must be directed against the 
atonic condition of the digestive organs, and the congested state of 
the portal circulation. Temporary relief is usually afforded by the 
administration of two drops of cajeput oil on a lump of sugar, or of a 
pill containing a grain of cayenne pepper. The bWels should at * 

the same time be regulated by confection of senna to which may be V 

added sulphur, bitartrate of potash, or confection of black pepper, ac- 
cording to circumstances ; and the general tone of the system be kept 
up by vegetable, or the milder metallic tonics, cold water injec- 
tions, &c. 

The distention of the stomach from flatulence is often attended with 
very alarming symptoms, as convulsions or apoplexy. In these cases 
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mostard ponltibes must be applied to the pit of the stomach, and we 
must administer the compound infusion of horse-radish, and repeated 
drsrtights of very hot water. 

We have already noticed the importance of attending to the due 
regulation of the bowels (see page 51) ; we now proceed to consider 
more fully the subject of constipation in peraons of advanced life. 

Constipation may occur in old persons from two distinct causes, 
from a want of tone in the muscular fibres, or from a deficient secre- 
tion of mucus. 

The modes of treatment most to be relied on, in severe cases of the 
first form of constipation, are the passage of a mild galyano-magnetic 
current from the mouth to the anus, and the combination of small 
doses of extract of nux vomica or strychnine with the ordinary purga- 
tives. We must however be careful to see that there is no great ac- 
cumulation of fffices in the lower bowels, as in that case we can ex- 
pect little service from the treatment I have recommended. Oleagi- 
nous purgatives must then be given both by the mouth and by the 
rectum, and their use must be continued for some time. Numerous 
cases occur in which hardened fseces accumulate in the lower part of 
the intestinal canal, and can only be removed after being broken down 
by a scoop, or other appropriate instrument. ' 

When constipation is dependent on an insufficient secretion of 
mucus, it may frequently be obviated by simple dietetic means, m 
cases where these have failed, I have usually found that small doses 
of croton oil, repeated for a few days in combination with a mild ape- 
rient pill, stimulate the follicles and give rise to an augmentation^of 
the mucous secretion. v 

In all cases we must attempt to regulate the bowels by the mildest 
means. If they remain costive, after two or three doses of purgative 
medicine, we must be very careful how we carry out the ordinary 
plan of trying more powerful remedies. Emollient enemata furnish 
us with the safest line of treatment in these cases. 

I have been frequently consulted by patients of sixty years and up- 
wards, respecting aphthous erujdions of the mouth. They occur for 
the most part on the interior of the cheeks, and on the tongue, and 
possibly extend, although unseen, over a considerable extent of the 
mucous membrane. I have chiefly observed them in persons in whom 
there is an excessive development of acidity, and in those in whom 
the blood appears to be impoverished. 

There is always more or less gastric disturbance in these cases, 
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which must be comhated before the local symptoms give way* Hie 
most seiTiceable local application is nitrate of alver. 

Dysphagia or pain and difficulty in the act of d^iutiiion not uiffre* 
quently induces old people to seek medical astistsmce. It may be 
dependent on two very separate and distinct causes, namely, on an 
atonic or paralytic condition of the oesophagus, or on the occurrence 
of malignant disease in or near that organ. 

Tb^ atonic form of dysphagia seems' dependent on a loss of power 
in the muscular fibres of the oesophagus, and occasionally in the mu8«- 
cles of the pharynx. 

The most striking symptoms are difficulty in swalbwing, but no 
pain or feeling of constriction. The re^iration is unaffected, and no 
tumour pressing on the canal can be perceived on examination. 
Solids are swallowed with more ease than fluids; and I am ac- 
quainted with cases in which highly seasoned dishes were the only 
food that could be swallowed with any degree of ease. Might not 
this hate arisen from the local stimulus of the condiments on the para* 
lysed organs? — and hence a clue to the treatment. 

This form of dysphagia occasionally assumes a periodic character. 
But whether continued or intermittent, it must be carefully watched, 
as it is not unfrequently the precursor of more extended paralysis or 
apoplexy. 

^ As a general rule stimulating applications are the most serriceable^ 
The thermic treatment or blisters may be applied to the neck an4 
down the vertebral column ; stimulating gargles may be prescribed, 
and the patient may be directed to chew horse-radish or ginger, and 
to swallow his saliva. Amongst other means the endermic application 
of strychnine, douches over the cervical vertebrae, and electricity have 
also found their advocates. 

The other form of dysphagia is dependent on contraction of the 
(esophagus, caused by the deposition of cancerous matter in the soft 
structures of that organ, or by tumours in the immediate vicinity. 

Severe pain is usually felt at the spot where th^ contraction exists. 

As soon as the food reaches the stricture, the most agonising pain 
is often excited. The patient experiences the sensation of impending 
suffocation, and the food itself is ejected, covered with a tough muco- 
purulent fluid. In this form of dysphagia fluids are more easilyswal- 
lowed than solids. Death by starvation or slow fever, usually termi- 
nates the scene. 

Our treatment in these cases can only be palliative. 
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« Pyrosis or umter'brask is not an uncommon afiectioii in advaneed 
life, especially in persons who have been addicted to spirit-drinking. 
It is often a premonitory symptom of cancer of the stomach or of diia« 
tation of that organ ; but is sometimes dependent merely on an atonic 
condition of that viscus ; and I hare known it connected with dis- 
ease of the pancreas. ' * 

It must be regarded in the light of a symptom rather than as a dis^ 
ease, and our treatment must be directed to the primary seat of the 
morbid action. When dependent on irritation of the gastric mucous 
membrane, I hare found most service from creosote, and from com- 
binations of astringents and narcotics, such as the compound kino 
powder. 

The symptoms we have just noticed are all of them more or l^s con* 
nected with indigestion generally. I hare already alluded (in page 35) 
to some of the reasons why indigestion is common in advanced life, 
and I shall now c^r a few remarks on serdk dyspepsia generally, and 
on its most a{^ropriate treatment. It is an affection presenting itself in ' 
the most varied forms ; it may be acute or chronic ; and accompanied 
by, or free from fever. In the winter it is usually associated with 
chronic bronchitis and sometimes widi head-affections ; in the sum^- 
mer it is comparatively uncomplicated. 

The varieties of dyspepsia most common in advanced life are th« ^ 
embarras gastrin of the French writers, i^hich may be regarded as 
€iciite aiotdc dyspepsia^ and the form which has been described by 
Dr. T. J. Todd as follicular gastric dyspepsia. 

The following is a brief summary of the leading symptoms of acute 
utonic dyspqfsia. The patients complain of a perfect loss of appetite, 
and experience a feding of dii^ust towards food, especially animal, 
or any oily food. There is usually much thirst, and a desire is mani- 
fested for acid drinks. There is a bad taste, bitter or sour, in the 
mouth, which seems to communicate itself to evety thing they swallow. 
There are nausea and vomiting. There ia a peculiarly fetid and 
characteristic odour in the breath. The tongue is moist, and thickly 
covered with a yellow coating, which is partially extended in a thin 
layer over the teeth and gums. A tickling sensation in the back of 
the throat, giving rise to a continual desire to expectorate, is fre- 
quently noticed. There is a feeling of weight, amounting on pres*- 
sure to actnal pain in the epigastric re^on and extending towards the 
sternum. In some cases there is constipation, in others diarriiOBa ; 
and generally more or less colic. The urine is scanty, of a deep red 
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colour, and often contains bile^^pigment. The face presents a dull 
yellowish tint. There is a feeling of weight in the head, and the 
patient usually complains of frontal headache. He is extremely sen- 
sible of cold, and complains of dight chills and rigors. He is knocked 
up, feels sore, just as if he had been bruised all over, and is utterly 
incapable of any exertion, either intellectual or corporeal. He either 
cannot sleep, or else his sleep is unrefreshing and disturbed by horrid 
dreams. The pulse is rarely affected. The skin is dry, but not hot, 
and sometimes presents herpetic or furuncular eruptions. 

This affection is often sporadic, and is most common during the 
latter part of the summer and the beginning of autumn. 

The treatment is very simple. It consists in the administration of 
an emetic of ipecacuanha, or of an emeto-cathartic of a grain and a 
half of tartar emetic combined with a purgative salt. One emetic is 
generally sufficient. The patient must be kept on low and very mild 
' diet for the first day or two. If he complains of thirst and has a dry 
skin, we may order soda water and a warm bath. We must then 
allow him some cooling aromatic w^ter, as for instance spearmint 
water, and Very gradually proceed to the milder vegetable tonics and 
more nourishing food. The bowels must be at first regulated by 
injections, as we should avoid any chance of irritating the mucous 
membrane of the stomach : and for some time subsequently by 
stomachic aperients, as rhubarb and magnesia or soda in some aro- 
matic water ; or if there are indications of much disturbance in the 
large intestine the compound decoction of aloes is preferable. 

Follicular gastric dyspepsia differs in many respects from the pre- 
ceding form. It is distinguished by an aching pain or sensation of 
gnawing and weight, felt chiefly in the morning, or at other times 
when the stomach is empty, by loss of appetite, but not the same 
disgust for food that we mentioned in the previous page, by nausea, 
and sometimes bylhe vomiting of a transparent, viscid, tasteless 
fluid, mixed with the fragments of undigested food. The pulse is 
seldom accelerated, and is usually soft ; the tongue is foul,^and often 
presents a sodden appearance, but has not the thick yellow coatiiig 
described in the other form ; neither is the skin so dry ; indeed it is 
often freely covered with perspiration. Flatulence, the frequent 
eructation of a mawkish or faintly acid liquid, a superabundance of 
fluid in the mouth, either from the salivary glands or the mucous 
follicles, and oppression of the stomach, usually accompany this 
disorder. There is sometimes a frequent craving for food, and there 






DYSPEPSIA. 131 

is usually some thirst ; but the act of eating is succeeded by pain 
or uneasiness, which gradually subsides as the process of diges- 
tion approaches its conclusion. Before, however, the proper time 
for again taking food has arrired, the stomach becomes irritated by 
its own secretion, which gives rise to the symptoms of a foreign indi* 
gestible substance in that organ ; such as to feelings of sinking, of 
weight, of gnawing, and often of nausea and faintness, which are 
again for a time relieved by the taking of food. The bowels are gene- 
rally confined, and large quantities of mucus are sometimes mixed 
with the scanty motions. The urine is high coloured, but not sedi^ 
mentary so often as might be expected. 

Amongst the sympathetic affections which are associated with, and 
characterize this form of dyspepsia, we almost always observe a 
troublesome cough which is much increased by taking food, and 
considerable dyspnoea, which is partly dependent on the sympathetic 
condition of the bronchial mucous membrane, and partly on the flatulent * 
distention of the stomach. Headache is comparatively rare. 

The' disease consists in a disordered state of the mucous follicles, 
which may however depend upon very opposite conditions of the 
mucous membrane — on an anaemic or congested state. In either 
case there is an abnormal secretion of mucus ; and that the accu- 
mulation of this substance is the proximate cause of much of the 
painful sensations in this form of dyspepsia, seems obvious from the 
relief afforded by its ejection. 

The treatment consists essentially in a due regulation of the diet in 
reference to quantity as well as quality, for a small meal will often 
remain on the stomach while a larger one would be rejected ; in 
proper exercise and careful attention to the condition of the skin (see 
page 46) ; in the clearing out of the prima vuSy first by an emetic of 
ipecacuanha, and then by the due management of the bowels, for 
which we may prescribe the compound decoction of aloes with lime- 
water, the pills according to the formulae given in the note,* or sul- 
phur combined with magnesia and guaiacum. 

* B Pulv. Rad. Rhei. 

Aloes Socot. • aa 9i88. 

Saponis Castil. 

Pulv. Calmnb. . && 91. 

M. Fismt Pilulffi xx. 

Or 
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If ihe muccms follicles do not assame a more healthy actum under 
this treatment, very small and highly diluted doses of creosote may 
be tried ; and when the more ui^ent symptoms are overcome, very 
mild tonics, either.bitters or chalybeates, are serviceable* 

If the circumstances of the ps^tient permit of his changing his place 
of abode, he should seek for a dry air, and should divide his. time 
between a mountainous region in the summer and the seaside in 
winter. 

There is yet another form of gastro-intestinal disturbance to which 
I would direct attention ; I refer to English cholera. The patient is 
suddenly attacked, and almost always in the middle of th^ night, 
with vomiting and diarrhoea. The remains of the last meal are first 
brought up, and afterwards mucus mixed with bile. The diarrhoea 
is very severe, and is accompanied with violent eolicy which is re* 
garded by the patient as far the most uiigent symptom. Occasion^ 
ally I have found that there have been premonitory symptoms for a 
few days previously — a loss of appetite, thirst, and general discom- 
fort — but these cases are comparatively rare. 

The vomiting most commonly ceases spontaneously in a few hours, 
and almost always disappears before any very marked alteration has 
taken place in the diarrhoea. 

This diarrhoea is sometimes very unmanageable, and merges closely 
on dysentery. 

This is especially a summer disease. It can often be dii;ectly 
traced to the use of unripe fruit, or to a sudden cMU, but sometimes 
we can only vaguely ascribe it to atmospheric causes. 

Althongh the disease will usually terminate favourably if left to 
itself, medicine aflfords great relief. Where the vomiting is very 
severe,* nothing allays the irritability of the stomach so well as efifer*- 
vescing draughts of citrate of amni^qiiia. The diarrhoea and coUc are 
best relieved by a combination of three §^ins, of calomel and half a 
grain of opium, every four hours. If» as I have often ojl>served, the 

K pa. Rhei. Comp. 

Pil. Galb. Comp. aa 9i8S. 

M. Fiant PilulsB xii. 
The Pil. ScillsB Comp. may be ^vantageously substituted for the PiL Galb. 
Comp. in cases -where there is much dyspncBa. A couple of any of thes6 pills 
will usually insure a proper action of ihe bowels. They may be taken before 
dinner or at bed-time. 

* In these cases we must be especially careful; when the patientsiiave suf- 
fered firom old hernias. 
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diarrhoea is succeeded by constipation, we must have recourse to cas- 
tor oil. 

In violent attacks of ibis nature it is requisite, especiaUy in debili* 
tated aged persons, (o keep up the heat of the body. A hot bottle 
wrapped in flannel, applied to the feet, and sinapisms to the calves 
of the legs, are useful auxiliaries to more active treatment. 

The gastritis of aged ptrsans next claims our attention. I use this 
term for want of a better. It is an objectionable one because the sto- 
mach in old age seldom suffers from true inflammation. 

Aged persons are often attacked with symptoms presenting all the 
characters of inflammation of the stomach, on the sudden retrocession 
of gout, br on the stoppage of hemorrhoidal or other discharges. Wfc 
taiay term this metastatic gastritis. It is very dangerous, and in many 
points presents a resemblance to cases of acrid poisoning. 

Oouti/ gastritis often begins with spasm. The burning sensation 
in the stomach is at first not continuous, but varies more or less with 
the pain in the joint which was originally affected. It subsequendy 
becomes, constant ; the patient cannot bear the least pressure on the 
^omach ; there is a tendency to vomiting, and tiie respiration is fre- 
quently much impeded. The smallest quantity of food is rejected .in 
the course of one or two minutes, and the vomited matter has a very 
acid odour. There is urgent thirst, great general distress, and the 
pulse is quick and weak. 

Our great object in these cases is to recall the gout to the parts ori- 
ginally affected. 

The symptoms arising from the suppression of the hemorrhoidal 
'flux are very similar, and here our leading object must be to re-estab- 
lish the discharge. 

But at the same time we must attempt to allaythe undue irritabi- 
lity of the stomach. If there are distinct indications of true inflam- 
mation, we must, whatever the patient's age may be, apply leeches 
to the epigastrium, or to the anus. We must also apply emollient 
fomentations or cataplasms to the seat of pain, and administer seda- 
tives, such as opium, and hydrocyanic acid. In these cases opium 
may be given very freely, and I have frequently seen excellent 
effects from the ordinary combination of that drug and calomel. 
There are few cases in which greater judgment is required, than in 
those we are describing. Notwithstanding the inflammatory symp- 
toms I have often found it necessary simultaneously to administer 
powerful stimulants, — ^brandy, ammonia, and sulphuric ether. 
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It bas never fallen to my lot to witness any severe cases of metas- 
tatic gastritis from the suppression of bleeding piles. The treatment 
I should adopt in such cases, .would consist in leeches to the anus, 
and stimulating injections thrown into the rectum,— of course not 
omitting the internal remedies already mentioned. 

There is a form of chronic gastritis common in advanced life, which 
proceeds to ulceration of the stomach, and finally to perforation, and 
to the fatal effusion of its contents into the peritoneal cavity. 

The symptoms of this form of gastritis are by no means clear : and 
the afibction is often unrecognised till the sudden pain dependent on 
the perforation, and the peritonitis that is at once set up, too clearly 
reveal the true nature of the antecedent symptoms. The patient com- 
plains for a long time of severe dyspeptic pains and of an indefinite 
feeling of discomfort over the upper part of the abdomen. Vomiting 
is a frequent symptom, and one often difficult to check. Melana or 
hsematemesis is not uncommon. The patient gradually wastes away, 
and not unfrequently dies from inanition and dow fever, before the 
ulceration has proceeded to actual perforation. 

If perforation takes place, death usually ensues within twenty-four 
hours. The same morbid process may go on in other parts of the in* 
testinal canal. The symptoms are then much less marked, and I have 
seen more than one case in which the patient did not feel that he re- 
quired medical aid till perforation took place. 

The treatment of ulcerative gastritis in old people is unfortunately 
too often unavailing. Leeches and counter-irritants must be occa- 
sionally applied over the seat of the pain ; and the greatest attention 
must be paid to the diet; animal food and stimulating drinks must be 
totally prohibited, and the patient kept on the mildest forms of farina- 
ceous food. Milk and lime-water will often remain on the stomach, 
and excite less uneasiness than any other form of nutriment. Bismuth 
and sulphate of iron are amongst the remedies that have been most 
advocated in these cases; but their efficacy is often doubtftd. 

Cancer of the stomach is essentially a disease of advanced life. Of 
seventy cases collected by Canstatt only fourteen occurred before the 
age of 40, and of the remaining fifty-six, no less than twenty-one oc- 
curred in persons between the ages of 60 and 70 years.* 

* Of fifteen cases of cancer of the stomach and cesophagos, described by Al- 
derson, none were under 40 years of age : there were three between 48 and 50 ; 
three between 50 and 60 ; seren between 60 and 70 3 and two between 70 and 
80. See Alderson's PraUieal Observa^oMj Ifc, Londcm, 1847. 
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. The course of&e disease may be divided into three periods. 

The first may be termed the dyspeptic period. The tongue is ' 
pale, the mouth usually clammy on waking, and the appetite yaria* 
ble. Digestion is slow and laborious ; there is 41 sensation of weight 
smd distention in the epigastric region, lasting for some hours after a 
mealy and frequently relieved by abundant eructations, which have 
often a very fetid odour* Water-brash is frequent, and constipation 
is generally present. 

In the second stage the patient complains of frequent spasmodic 
pain in the stomach, and there is usually occasional, vomiting. The 
« previous sensation of discomfort yields to one of actual pain, which 
is sometimes described as of a gnawing, and sometimes of a lancina- 
ting character. The pain, vomiting, eructations, and constipation, 
gradually increase, and by careful examination a tumour may often 
be detected at, or near, the seat of the pain. If it is seated at the 
pylorus, or great curvature, it is generally easy of detection. When 
it is seated on the lesser curvature, or at the cardiac extremity, it is 
by no means so easy of discovery. I have sometimes observed the 
eructations accompanied by intense heartburn. 

The third stage presents the above symptoms in an aggravated 
state. The patient has become extremely emaciated. A nodular 
hard tumour is perceptible somewhere between the ensiform cartilage 
and the umbilicus. Attacks of diarrhoea frequently alternate with 
obstinate const^ipation* Every thing that is swallowed gives rise to 
vomiting. The skin, which in the second stage begins to be affected, 
now assumes the well-known tint characteristic of organic disease. 
The pulse can hardly be felt, and the patient ultimately sinks into n 
state of perfect marasmus. 

Such are the most striking symptoms of cancer of the stomach. 
They vary, however, in many cases. Epigastric pain may continue 
absent throughout the whole course of the disease, and a similar re- 
mark applies to nausea and vomiting. Cases are even recorded in 
which the malady has run a totally latent course ; and death ensuing 
from the result of accident, or of some independent disease, the sto- 
mach has been found in an advanced stage of cancer. 

In regard to the treatment of this affection, we can scarcely hope 
that it will be more than palliative. Cases are, however, recorded 
in which the disease is stated to have disappeared after the prolonged 
use of conium ; and there is little doubt that it is the most efficacious 
drug, with which we are yet acquainted, in the treatment of this dis- 
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tressing ntakdy. Those who hzre mod Ak medicine most extett- . 
' ttydy, advise that the extract diould be employed, beginning with 
( one*grain doses, two fa timet a^^day, «Eftd*iiicreasiAg Uie dose, till the 
pbisoaous influence of the dmg begins dighdyto manifest itself.. Dr. 
WalA, in his admirable Monograph on Cancer, states that the only 
b&iefit he has derived from its administration has been the alleviation 
oi pain and irritabiUty, but Dr. Bayle in his nummary of the recorded 
experience on the subject, finds that of 341 cases of cancer generally 
(not merely of the stcunaeh) treated with conium, 46 were cured, 28 
benefited, and in 267 instances the drug £iiled to prodtiee any bene* 
ficial effect. • 

Palliation is more frequently effected by medicines that act on the 
aervous system, than by those used to counteract inflammatory ac- 
tion. Dr. Walsh recommends a combination of trisnitrate of bis- 
muth with the extracts of hop, stramonium, and conium ; and it is 
from this class of medicines that I have invariably seen the greatest 
■benefit result. Wtenever much pain is experienced in the epigas- 
tric region, I prescribe a belladonna plaster, and I have found this 
afford far more relief than any form of counteivirritant. When there 
is much tenderness on pressure, the application of the plaster may be 
preceded by that of a few leeches. 

The sensation of pain must be allayed by opiates, of which an ex- 
eellent form is the bimeconate of morphia, or if they seem to increase 
the constipation that is generally present, by the cannabis indica. 

We are often called upon to relieve the flatus and vomiting in these 
cases; and it unfortunately happens that those medicines which 
relieve the former symptom usually, if persisted in, increase the irrita- 
tion of the stomach. I believe that a drop or two of ciyeput oil 
on sugar, as recommended in page 126, is one of th^ least hurtful 
carminatives. Vomiting may often be relieved by eflervescmg 
draughts of citrate of potash or soda, containing a couple of drops of 
hydrocyanic acid. In the treatment «of the constipation, we must 
carefuU/ avoid all drastic purgatives. If we cannot succeed in regu- 
lating the bowels by laxative medicines, we must have ^recourse to 
injections. 

I must not conclude ttiis subject without a remark upon the diet in 
cases of this nature. It is of the greatest importance that the quantity 
of food taken at each meal be small, that it be thoroughly masticated, 
and that the meal times be strictly preserved. All highly seasoned 
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d idles, salted meftt, and pickles should foe avoided ; and in most 
cases, a diet consisting in a great measure of milk, is best borne. 

Whilst however some patients find that any deviation from a milk 
or farinaceous diet excites great discomfort, others find that they can 
more easily digest animal food. This is a point on which the patient 
may usually be allowed to judge for himself. It is a point of great 
importance in these cases not to swallow the food at a high tempera- 
ture. 
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Diseases of the Rectum— Ccmgestion— -Its Terminations and Causes— Hemcnnhage 
— ^Danger of checking it— Treatment— Tunaours — ^Their Treatment — ^Mucous 
Discharge from the Anus — ^Inflammation of the Rectum — ^Itching of the Anu&— 
Stricture of the Rectum — Abscess near the Rectum — Paralysis of the Sphincter 

' Ani. 

We proceed to notice certain affections of the lower portion of the 
intestinal canal-r— /Ae rectum. 

Amongst these we shall first offer a few reYnarks on congestion of 
the recturriy* a disease which although not exclusively restricted to 
advanced age, is very frequent in the earlier stages of declining life» 

This congestion is generally manifested by a sense of weight and 
fulness in the rectum and perineum. The following symptoms, or 
some of them, are usually present : rigors, rigidity, and occasional 
spasm of the extremities, pallor, dinginess of the skin beneath the 
eyes, cold and dry skin, weight and pain in the forehead, vertigo,, 
dryness of the fauces, white tongue, vomiting, temporary augments* 
tion of the liver, flatulence, pain in the abdomen, constipation, scanty 
and colourless. urine, increased velocity and hardness of the pulse, per» 
cordial anxiety, palpitation, syncope, hurried respiration, a feeling oC 
weight in the loins, hips, and groins, dull throbbing pain in the rectum,, 
attended with a sense of increased heat, tenesmus, mucous discharge,, 
and occasional darting sensations, resembling those of electricity, itcb- 
ing of the anus, and finally, painful, difficult and frequent micturition^ 

This abnormal distention of the vessels of the rectum either sub- 
sides in a few days oji gives rise to hemorrhage, the formatios of 
tumours at the anus, or inflammation. 

* In the description of this affection, I have freely availed myself of Bushe's 
Treatite <m the Ba^tum, ^c, 
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The causes of flds affection are rarious. I shall mention the most 
important (rf them. 

The stractore of the part seems to predispose to the disease. ^^ The 
absence of yalves in the veins, together with the contraction of the 
muscular coat of the rectum, prevents the free ascent of the blood, 
and thus gives rise to sanguineous congestion of this intestine." 

Towards the termination of mature and the commencement of ad^ 
vancing age, there seems to be a tendency to abdominal plethora, 
owing to the greater proportional development of the venous system, 
and to the comparative languor of the circulation. Moreover, in the 
female sex the cessation of .the menstrual discharge usually (for a time 
at least) increases the plethoric state of the pelvic viscera. 

Any morbid change impeding, either directly or secondarily, the 
pelvic circulation, as enlargement of the liver, spleen, or pancreas, 
or disease of the lungs, heart, or aorta may cause a hemorrhoidal 
tendency ; so also may indurated and impacted faeces in the rectum, 
partly by compressing the hemorrhoidal veins, and partly by irritating 
^ mucous membrane. 

Stone in the bladder, stricture of the urethra, and an enlai^ed pros- 
tate, almost invariably excite a certain degree of congestion of the 
rectuml 

Every thing directly stimulating the mucous membrane, as aloes 

and certa^ other purgatives, varioiss articles of diet, ascarides, the 

.acrid discharge in dysentery, &c., all act by directing an increased 

j^ow of blood to the rectum, in consequence of the irritation which 

itbey set up. 

I need hardly add that sedentsiry habits strongly favour the accumu- 

'lauon of blood in the hemorrhoidal vessels, and that it is establidied 

•beyond all doubt, that like the allied diseases of scrofula and gout, it 

is very frequently an hereditary disease. When the symptoms of 

. coc^^tion occur, the great aim of our treatment must be to relieve 

the over-loaded vessels of the rectum. The bowels should be freely 

opened with castor oil, leeches sthould then be applied to the anus, 

and. after their removal a warm hip*bath is usually advisable. In 

iboae who have previously sufiisred from h^j^rhage this treatment 

usually i«produces it, and relief is then aMJ^ inss^antaneoudy af- 

. forded ; iAe symptoms however generally yiereiA the above remedies, 

whether a hemorrhoidal discbarge be induced or not. 

We have already observed that congestion of the rectum may give 
rise to liemorrhage, tumours (internal or external piles), or inflam- 
;2nation. 
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When hemorrhag€ occurs, it usually foHows the passage of a 
motion. It generaliy ceases in a few days, but occasionally lasts fcnr 
months. It sometimes assumes a periodic dmracter. The loss of a 
Tery small quantity of blood oftea relieves the feeling of heat, weight, 
and tension around the anus, and likewise other of the symptoms 
recorded in page 137. The amount of blood commonly lost is 
various and almost invariably much overrated by the patient ; it may 
be less than a drachm or it may aniount, at one time, to seT«ml 
pints.* 

Great caution is requisite in the treatment of this afTectioa, for th^ 
sudden suppression of the sangutineom discharge is attended with 
great danger. I am acquainted with cases, in which it* has caused 
death by brain-fever, apoplexy, a»id polmonary hemorrhage, and 
have seen numerous instances in which great constitutimial disturb- 
ance (not terminating £itally) has arisen from thb source. 

My own practice is not to interfere actively unless the losi of blood 
seems to render the patient weak and nervous. In fact I seldom do 
tdore than prescribe a sufficient quastity of confection of senna, with 
a Utde sulphur or bitartrate of pota^, to insure a proper action of 
the bowels. If, however, I deem it advisable to cheek the discharge, 
I have recourse to ttie confection of black pepper, always taking care 
to warn the patient that he must not expect any immediate apparent 
relief from its use. I may take this opportunity of remarking that if 
an objection is made on the part of the patient, to lake medicine in 
this form — and many persotis, I know, Experience great trouble in 
swallowing electuariea-^the difficulty is easily got over, by ordering 
that each dose before being swallowed should be enveloped in a 
small piece of moistened rice-paper. The taste is thns concealed, the 
adhesiveness to the tongue prevented, and a draught of waiter canies 
the little parcel safely down the oesophagus. 

When tha% seems to be a relaxed conditio of the m^coufl mem* 

* Montegre m kis TVod^ analyHque de toutes ks J^dwM HemorrhoidaUi, has 
collected many of the medical wonders, recorded bj early "v^ers in oouiection 
with this subject. We hage ^^ the case of a tailor, who lost as much as ten 
pounds of blood at a tim^H^his man was nevertheless yigorous and of a jovial 
character." Smetius rell3e| the case of a man forty years of age, who passed 
per anum, at least thirty pounds of blood, in two or three days. He was cured • 
by a tome plaster I Finilly, Pezold speaks of a Saxon chevaMer who in one attaek 
lost sixty pounds of blood. This is about doubk the quantity that the 8axon 
chevalier possessed in his whole body. 



r 



140 \ PILM. 

braiie generally) I have found small doses of oil 6f turpentine (ten 
drops three times a-daj) of much service. In cases that do not jrield 
to the above remedies, gallic acid or mattco might prove successful. 
I have however no personal experience of their use in these 
cases. 

When \?e find that the patient is much exhausted by a prolonged 
discharge, we may advantageously prescribe an acid solution oi 
quinine, and sometimes even mild ferruginous preparations, with 
much advantage. For those who dre strong enough to bear it, sea 
bathing is also highly serviceable. 

Cold or astringent injections must be prescribed in advanced life 
with extreme caution. 

The bleeding in many cases arises from tumours, which we now 
proceed to notice as another consequence of congestion. 

These tumours may be arranged in two classes, according as they 
are situated within, or immediately without the anus. They are 
both of them the result of repeated attacks of congestion. 

Those within the anus vary in number and size, and when large 
are usually prolapsed, whenever the bowels are moved. They are of 
a dark red colour, and when prolapsed, they become perfectly 
livid, owing to the strangulation produced by the action of the 
sphincter. 

When they are small they give rise to a sensation of heat and 
itching, but as they become larger they produce a feeling of weight 
and distention in the lower extremity of the rectum, and as I have 
already remarked, are prolapsed after every motion. For a time the 
muscular action of the sphincter seems to replace them, but it often 
happens, that after a certain period this muscle becomes partially 
relaxed, and the tumours, in descending, draw along with them a 
portion of the adjacent mucous membrane, and it becomes necessary 
to replace the protruded parts by the hand. Many persons suffering 
in this manner, are compelled to postpone the evacuation of the 
bowels to the period of their retiring for the night, in consequence of 
the time requii^d to replace the protrusion, and the difficulty of 
effecting it in any other than the horizontal- position. When these 
tumours occur in cases of hemorrhoidal discbarge, it is almost invari- 
ably from them, and not from the adjacent tnucous membrane, that 
the blood is effused. ^ 

These tumours are very liable to inflammatory attacks, which some- 
times give rise to small abscesses. 
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The only affections for which they can be mistaken are chronic 
prolapsus of the macous membrane, and polypi. 

The second class of tamonrs — those, namely, which are situated 
without the anus — are formed of extrarasated blood inclosed in a 
cyst, and covered by a few fibres of the sphincter and by the delicate 
skin of the verge oi the anus. They seldom attain to any great size, 
and the principal symptoms they give rise to, are a sensation of 
itching, and fulness about the lower part of the< rectum and the 
anus. 

Although this class of affections is popularly regarded as belonging 
to surgery rather than to medicine, there is no doubt that by careful 
management and purely medical treatment, surgical interference may 
often be altogether dispensed with. 

Whether die tumours be external or internal, the anus should be 
kept scrupulously clean. For this purpose a lather of common yellow 
soap and water diould be applied to the part after each action of the 
bowels, and before the piles (if they are prolapsed) are returned. 
This application is serviceable in two ways : (1) it completely re- 
moves any remains of excrementitious matter ; and (2) it acts as an 
astringent. Amongst the most important local applications we may 
mention gall-nuts applied externally as an ointment, or internally as 
a suppository. If the tumours are very painful, a little opium may be 
added, and if there is spasm of the sphincter, some extract of bella- 
donna may be associated with the galls. Mild astringent injections 
may be tried.* A steel bougie passed a few inches into the rectum, 
and retained in that position for half an hour, is often of considerable 
service. It should be inserted every evening, and may be medicated 
according to the circumstances of the case. The bowels must be re- 
gulated by the means described in page 139. 

If the tumours become inflamed, leeches, and, afterwards, tepid 
poultices or warm- water dressing, should be applied to the surround- 
ing parts. If the tenesmus which commonly accompanies this con- 
dition of the tumours, does not yield to this treatment, relief is usually 
afforded by cupping over the sacrum, and by small but repeated doses 
of ipecacuanha. 

Many persons who suffer from these tumours complain of a colour- 
less mucous discharge from the anus. It varies considerably in its 

* When there are no very marked contra-indications — as for instance spasm, 
or very severe pain — ^thirty grains of sulphate of zinc dissolved in half a pint of 
w&ter may be thrown into the rectum after each d^y evacuation of the bowels. 
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appearanee in diSer^At eases ; Iq som6 instances resemUinf; ttia gnm 
water, whilst in others it apptoxioMites in its appearance to &e white 
of egg. In the former case it exudes digbtly from the anas, in the 
latter it is commonly passed at stool. There is usually considerable 
debility in these easesi and the most successful treatment consists in 
the administration of mild stomachic aperients^ followed by the use 
of quinine and citrate of iron, Cold bathing and chalyb«^e or sul- 
phureous mineral waters are often highly serFiceable, but they must 
be prescribed with caution. The internal use of the balsams and of 
turpentine is recommended in this afiection ; and I hare certainly 
seen good effects from the latter. 

The local application of astringents is sometimes necessaiy. This 
practice must howeyer be attended with great caution on the psurt of 
the physician ; as if we check the discharge too suddenlyi we may 
give rise to disease in other organs. 

The third result of congestion, namely y in Jtammatidn of ihe rectum^ 
may arise from other causes than those connected widi a purely hemor- 
rhoidal tendeney. We shall therefore in the following remaria con^ 
stder it g^erally, whether it arises from the preaenoe of foreign 
bodies, indurated excrements, or concretions, from repelled cutaneous 
eruptions, from the application of cold and wet, from surgical opera- 
tions, from the action of drastrie purgatives or iK^rid secretions, or 
from hemorrhoids, gout, or rheumatism. 

This disease is characterized by a sense of fulness, weight, heat, 
and throbbing in the fundament, which is most severe in the skting 
position. The action of the bowels is accompanied wilii intense pain, 
which lasts for a considerable time, and, from die contraction of the 
sphincter, assumes a q)asmo<tie character. On introducing the fing«r 
into the rectum — a proceeding which gives rise to mnak suffering — 
the heat of the intestine is. found to be consklerably inqreased. The 
functions of the urinary organs are disturbed. There may be sten- 
gury or even retention of urine. These symptoms are usually re- 
lieved by the treatment advised for tenesmus. The inflammation 
sometimes extends to the cdon, and occasionally the peritoneum is 
also affected. 

The treatment in ordinary cases is straightforward enough. Tepid 
emollient enemata (of marsh-mallows, linseed, &c.) must be dirown 
into the rectum, great care being taken that the process is conducted 
with extreme gentleness. Leeches should be applied freely, and 
often for some days, around the anus, and after their removal the 
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parts dioald be enYj^pped in warm opi&ted poultice^;. No sotid food 
should be allowed, in consequence of the irritation induced by the 
passage of firm motions oter the inflamed parts. 

I believe that this is the mo^ appropriate place to notice Me ikhing 
of the anusj which is a very common source of complaint amongst 
a^d persons. I prefer considering it here, to postponing to the 
chapter on Diseases of the Skin, beoau3e it generally, if m>i alwayi, 
depends on the ^ame causes as the affections described in the pre* 
ceding pag@. It occurs in two distinct forms, namely, with atid 
without an apparent eruption. My own experience leads me to the 
belief that there are two varieties of^eruption which accooKpany itidiing 
or pruritus of the anus. One is the pnmgo podieis of dermatologist 
—a mere local limitation of prurigo ; the other is a ve^cular afiectioai, 
which however is often (perhaps always) associated with true prui^o. 

Whether there be an apparent eruption or not, the causes and 
treatment are much the same. The itching is usually most distressing 
on getting warm in bed, and often prevents sleep for several hours. 
From constant rubbing, the dcin about the anus becomes thick, dense, 
and furrowed. These furrows diverge from the anus, and vary in 
number from six to ten, aad in length from a quarter of an inch to an 
inch. Amongst the principal causes of this affection we may mention 
asoarides in the rectum, old hemorrhoidal tumours, the neglect of 
cleanly habits, irritation or congestion of the prostate gland, and a 
morbid state of the alvine secretions, especially perhaps of the mucous 
firiilijcles of the rectum. 

The treatment must depend on the cause producing the afiection. 
If ascarides are present (and they are by no means so rare in advanced 
life as is usually supposed), they must be got rid of. If there are 
old hemorrhoidal tumours they most be removed. The state of the 
bowels must be duly regulated ; and light, nutriticHis d^t recom** 
mended. I generally find that a mixture of equal parts of casitor-^oil 
and oil of turpentine is the most serviceable purgative in theae oases. 
After three or four doses of this medicine, we may refdace it by con* 
fection of aenna combined with a little bark and iron. When there 
i^ an eruption rouikd the anus, Plummer's pills and sarsaparilla con* 
stitute the ordinary treatment : five or ten grains of the former, and 
a pint of the compound decoction of the latter, may be taken daily. 
Various local applications have been recommended. Dr. Bushe, who^ 
experience in the diseases of this r^on of the body has been exten- 
i^ve, has found far more service from rubbing the surface lightly over 
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with nitrate of silver, and theh frequently wasbing the parts with 
soap and water, than from any of the lotions usually recommended 
in these cases. The introduction of a steel bougie, and its retention 
in the rectum for half an hour, will sometimes nffotd ease when the 
afieetion is yery distressing. 

I ought not to conclude this subject without a passing remark oa 
the opinion expressed by the late Dr. Lettsom, that this prurigtnous 
state of the anus prevented the occurrence of more serious diseases. 
Although I am deeply impressed with a conviction of the extreme 
danger of repressing the " peccant humours*' — ^whether they show 
diemselves in the form of gout, piles, ulcers, &c. — I must confess 
that I have not been deterred by the perusal of his cases, from 
attempting and effecting the cure of an affection which, althou^ 
apparently trivial, is often so torturing as almost to drive the patient 
to madness. 

Stricture of the redum is an affection too frequently met with in 
advanced life to be passed over in silence. It may be considered 
anatomically as presenting two forms — in one there is hypertrophy 
with induration ; and in the other malignant disease of some of the 
parts -entering into the structure of the gut. 

As I have already remarked, the anatomical structure of the rectum 
renders it a common seat of venous stagnation, and it is this stagna- 
tion thai is the primary cause of the structural changes that are so 
common in this part. 

At first there is merely slight induration. The patient suffers from 
constipation, the bowels often remaining unmoved for several days, 
although he feels a desire to go to stool. There is a sensation of 
discomfort which gradually grows to actual pain, accompanying the 
process of defecation, and there is a difficulty in expelling the con- 
tents of the rectum, which are either flattened or in the form of thin 
cylinders. Moreover there remains a sensation as if the rectum were 
not entirely emptied. If in this stage of the disease we examine the 
rectum either with the finger or with a speculum, we find that a few 
inches above the anus, the walls of the canal are indurated and 
nodular, or even resemble cartilage to the touch, and that we are 
often unable to pass the finger through the obstructed portion. If 
the diseased portion is higher than we can quite r^ch, the ps^ient 
can often aid. in the examination, by forcibly bearing down. The 
examination is usually attended with considerable pain. 

After a time these parts become the seat of ulceration. The distress 
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of the patient is now much increased. A fetid discharge, consisting 
of blood and sanies, escapes from the ulcerating surface, coming away 
in jets, sometimes forty or fifty times a-day, whenerer the patient 
coughs or makes the least exertion. The bowels almost cease to act. 
The transverse and descending portions of the colon are loaded with 
fieces, and may be readily felt through the abdominal walls, while 
the rectum becomes so contracted that it is hardly possible to insert 
the finger. The patient wastes away, and hectic fever sets up. The 
abdomen becomes swollen and painful ; and hiccup, vomiting and 
ileus usually close the scene. 

If the ulceration becomes very extensive, and the sphincter becomes 
much implicated, all control over that muscle is lost, and in place of 
constipation we have the evacuations passed involuntarily. The 
bladder occasionally becomes involved in this destructive process, 
and peritonitis, from the escape of urine, is then the immediate cause 
of death. 

As it is only in the first stage that we can at all hope to effect a 
care, it is the imperative duty of the physician to insist on a thorough 
examination as soon as the patient mentions any symptoms in the 
least resembling those of this fearful disease. He must not be misled 
by the patient's assertion that he is merely suffering from piles, and 
that be has had piles before, for even supposing that to be the case, 
not only does their presence not exclude the occurrence of degenera* 
tion of the walls of the rectum, but they often lay the foundation for 
that affection. 

Amongst other diseases that may, without a due examination, be 
mistaken for stricture, we may mention hypertrophy of the prostate 
.gland and retroversion of the uterus. 

Amongst the most striking symptoms we may mention constipa^ 
tion, with occasionally attacks of diarrhoea, there being in the course 
of the day from six to twelve evacuations of soft excrementitious 
matter or of mucus, frequently mixed with a little blood ; when the 
motions are hard they give rise to burning and lancinating pains in 
the neighbourhood of the rectum ; pain in the loins and sacral region, 
or in the glutsei and thighs is often a well-marked i^ptom. There 
is a sensation of itching within tiie anus, and sometimes a shooting 
pain extending from the rectum to the glans penis. Some persons 
complain mos^ of the pain after sitting for any length of time, others 
when &ey first assume the erect position. 

As the disease extends, the pain increases, and is often at its worst 
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a few hours after meals ; die abdomen becomes tympaoitie, and there 
is a feeling of distention about the region of the sigmoid flexure^ 
which partially disappears after an evaeuation from the bowels. 

As I have already remarked, it is only in the early stages — when 
the stricture depends on mere hypertrophy — that we can hope to be 
of much service. Many years however sometimes pa» by, before 
the patient's health seems seriously afl^ted, notwidurtanding the e(Hi- 
stant constipation and the daily suffering he undergoes. 

'the general treatment consists in keeping the patient as mueb as 
possible in the recumbent position, and restricting him to a diet wbidi 
though nutritious, contributes little, or searody at all, to the formation 
of faeces ; we may allow him extract of flesh, stroi^ soup, tuiftle, oys- 
ters, milk, eggs, jellies, arrow-root, sago, &c. The bowels must be 
regulated by injections of oil and gruel, unless the passage of the elas- 
tic tube through the ^cture gives rise to much pain* In that case 
we must have recourse to the milder purgatives, as castor or oUve oil, 
cream of tartar, manna, cassia pulp, and confection of senna. Local 
.pain and irritation must be combated with anodyne supposilmes or 
enemata, and hip-baths ; sometimes however the pain isso agonisiog 
as to require the administrali<m of opium or Indian hemp* When 
the pain is connected with inflammatory symptoms, leeches freely ap- 
plied round ttie aniira,.are often serviceable. 

The bougie, and the mode of using it, require a few remark^. 
The constitutional eflects produced by passing a bougie into the rec- 
tum, vary extremely in different persons ; in some cases sickness, 
pain in the abdomen and loins, and shivering, foUow its inteo- 
ductioD, whilst in others it seems to cause scarcely any irritation. 
Hence the frequency with which we can venture to pass it, and the , 
time it may te allowed to remain, must vary. Whilst in some per- 
sons we may repeat the operation daily, and allow the bougie to re- 
main in the bowdi for an hour or more ; in others once or twice a 
week will be as often as we dare use it, and then only for a short 
time. 

It would be out of place in ibis volume to describe the method of 
pas^ng the bougie. I would merely remaric thi^ the bladder should 
always be emptied, and, if possible, the rectum washed out with 
warm water, previouidy to the oferation, and that for ordinary cases, 
the best instrument is a short one made of In^a rubber, iiriiich may 
be entirely passed within the sphincter, and withdrawn by a ribbon 
attached to its extremity. Dr. Biushe uses bougies three inch^ long, 
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made of ebony^ l^ld mounted on a stdlk of whalebone. With eifter 
of these instruments, the pain caused by the prolonged distention of 
the anus is avoided. Nothing is gained by tiie forcible passage of 
large bougies. The cure is to be effected by pressure, so applied as 
to favour absorption, iK)t by mere mechanical dilatation. 

Jiks€ess neeer ike redwn is a comparatively frequent disease in old 
people, and deserves to be noticed in this chapter. There are seve- 
ral anatomical conditions which render this a common affection — as 
for instance, the abundance of areolar (cellular) tissue around the 
lower part of the rectum, the depending position of the parts, the large 
number of veins, and the accumulation of blood in them in conse- 
quence of the distention of the gut with faeces. 

The following is a sketch of a common form of abscess. The pa- 
tient complains of rigors and considerable fever. The pulse is feeble 
and hard, the tongue white and furred, the thirst urgent, and the skin 
hot. Soon however (often before we can ascertain the seat of the 
suppuration) the pulse becomes weak and irregular, the face flushed, 
the eyes suffused, the teeth and lips covered with sordes, and the 
tongue dry and brown. There are extreme debility and prostrati<m, 
and more or less stupor. \ 

The patient complains of deep-seated pain by the side of the 
anus, where we may readily dbtinguish a hard spot, which soon 
spreads. The pain then assumes a burning character, and there is 
considerable tenesmus and often dysmria. 

The patient must be kept in the horizonml positicm, and the bowels 
opened by mild purgatives, such as rhubarb and magnesia with manna, 
or confection erf* a^ina with bitartrate of potash. The patient gene- 
rally requires nutritious diet, with beer and wine ; and small doses of 
quinine and sulphuric acid are often serviceable. 

The abscess should be freely opened as soon as fluctuation can be 
detected, and emollient cataplasms sedulously applied, both before 
and after the operation. 

If there it much slough to come away, stimulating dressings of 
elemi ointment, or of eastor qsI and some of the balsams, will be ne- 
cessary. 

Pareiym of the rectum has been already noticed as one c^ the 
causes of constipation (see page 127). 

Pumtysis of the sphfrieter ani attends most diseases in which there is 
much loss of power in the brain or spinal cord. Some years ago I was 
consulted by a gentleman seventy years of age, residing in the country, 
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whose principal grieyanees were entire loss of control over this mas* 
cle and severe neuralgia in the dorsum of one of the feet. As far as I 
could learn from my correspondence with him, there were no other 
symptoms indicative of disease of the great nervous centres. Under 
the use of a milk diet, very minute doses of strychnine in an aperient 
pill, and the repeated application of tartar-emetic ointment along the 
course of the lower portion of the spine, these distressing symptoms 
entirely disappeared in the course of a few weeks, and up to the pre- 
sent time (a period of more than five years) he has had no relapse. 



SECTION m. 

DISEASES OF THE LIVEE. 



Gall-stones — Senile Jaundice — ^Ascites — Connection between Hepatic Disease 

and Apoplexy. 

I NOW proceed to notice some of the most important afiections o^ the 
biliary apparatus in advanced life, and I shall commence with the 
subj ect of gall-stones. 

Gall-stones are more frequently met with in old age than at any 
earlier period of life. Those who wish to make themselves ac- 
quainted with the physiological reasons for this &ct, and with the 
history of these concretions generally, would do well to read the 
section of Vogel's Pathological Anatomy of the Human £ody,* which 
treats of the special relations of unorganised pathological epigeneses. 

There is I believe no pain — not excepting labour pain — more 
severe than that arising from the difficult passage or impaction of a 
gall-stone. The impaction may occur in the common duct, the he- 
patic duct, or in the systic duct, the pain in all cases being very 
similar ; and indeed a pain of nearly the same character may arise 
from concretions distending the gall-bladder, but not escaping from it. 

The ^in is most intense in the right hypochondrium ; it is usually 
described by patients as of a grinding character ; it extends towards 
the stomach, and shoots through to the back. The patient can neither 
sit up nor lie down, but assumes a doubled up position, his hands usu- 
ally pressing upon the most painful part of the abdomen. The skin 

'"' Pp. 333-375 of the Engiish translation. 
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becomes covered with a cold sweat ; nausea, sickness (the vomited 
matter being intenseljrsour), and faintness often supervene ; the pulse 
is slow and quiet, seldom exceeding 60 in the minute, and, from the 
intensity of the pain, and the prostration induced by it, spmetimes is 
scarcely perceptible. In some cases no food or even drink can be 
retained on the stomach. Short but perfect intermissions usually 
occur, during which there is no pain even on pressure. These 
attacks are often preceded or accompanied by rigors. 

Inmost cases, jaundice is, next to the pain, the most prominent 
symptom ; when however the concretion is impacted in the cystic 
duct, or when the attack is dependent merely on the tension of the 
gall-bladder, this symptom is absent, or only slightly exhibited. 

When the flow of bile into the duodenum is arrested, considerable 
general disturbance is set up. There is occasionally great itching of 
the skin, and an eruption resembling nettle-rash. The tongue has a 
yellowish tint; there is generally obstinate constipation ; if the bowels 
are moved the motions are pale, clay or chalk-like, and often in the 
form of roundish nodules. The urine is of a dark colour, almost re* 
sembling porter. Such are the ordinary symptoms of an attack of 
gall-stones. It may last from a few minutes to many hours. Persons 
who have once suffered, are extremely liable to future attacks ; and 
the duration of each successive fit is usually longer than that of its 
predecessor. Thus in old cases, the attack occasionally lasts for 
several days ; it then frequently excites fever and inflammation of 
the liver or biliary passages. As the concretion enters the duodenum 
the pain suddenly ceases, leaving only a sensation of tenderness. 

In treating this affection there are two points to be borne in mind. 
1. We must do our best to facilitate the passage of the concretion, 
and ease the excruciating agony of the sufierer ; and, 2. We must 
endeavour so to modify the system at large as to prevent any further 
formation of these concretions. 

To afford present relief, the remedies usually adopted are, opium 
in various forms to allay the pain, sulphuric ether and opiates, a mix* 
ture of three parts of sulphuric ether with two of oil of turpentine, of 
which half a drachm may be taken three times a-day, in any appro- 
priate vehicle, and alkaline drinks as recommended by Dr. Prout 
He tidvises that large draughts of hot water containing one or two 
drachms of carbonate of soda to the pint, should be taken. The fact 
that the first few draughts are usually instantaneously rejected^ affords 
no indication against the frequent repetition of the dose* A little 
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laudanum or any otker fluid preparatioii of opinm mxy be combined 
with these draughts. Iiijectioi» containing narcotics and fetid gam 
resins may be combined with the above means ; and warm foments* 
tions applied to the seat of pain. 

With an agent like chloroform at our command the administration 
of opium in excessive doses may altogether be avoided. There arc 
no cases where this anaesthetic agent may be more advantageoudy 
used. It must be given in such a manner as just to dead^i the nen* 
sation of pain. 

How are we to prevent the further formation of bilmry conerctkma? 
For my own part, notwithstanding the o^^oaition of many physiciaiui 
to the habit, I like, if possible, to clear the gall-bladder from the peat 
up bile by one or two sharp mercurial purges. The bowels must be 
regulated with mfld doses of rhubarb and annate of potash, to whidi 
A Kttle taraxacum may be added ; and the free action ci the liver 
maintained by sulphate of manganese in ten-grain doses twice or thrice 
a^day. Alkaline medicines are then of much senriee. As the cfao* 
lesterin— *the fatty matter of. which humsm gtll-stones are chiefly 
formed — seems to be separated by the liver from the blood, and as 
the fatty matters of the Uood are chiefly derived ftom the actual fet 
or fat^making sidmtances taken as food, the diet should be cwrefuQy 
regulated. Plenty of exercise, moderated of course acecnrding to the 
strei^th of the patient, should be insisted on. 

In the above remarks I have confined my attention to ttie ordinary 
course of the afiection. Grall-stones occasionally make their way di- 
rectly into the colon, or escape externally, or are brought up by vo- 
miting, but these are rare cases. I have only to add tibat when the 
concretion has once made its way into the intestine, we must carefully 
examine the motions, to see that it is ejected from the system. The 
evacuations should be placed cm a coarse sieve, and water should be 
poured with some force on them, so as to drive all the soft matter 
tturough the interstices. The ^ncretion is dten left on the sieve. If 
it does not speedily appear, purgative draugfals and injections must 
be administered, as, if retained in the bowels, it is apt to form a nit- 
eleus for an intestinal concretion. 

There is a peculiar form of jaunOce^ to whkh idd persons are sub- 
ject, and which has consequently received the name of idertis senXs 
or senile jau9uS€e. It is preceded for name weeks or even for mon^s 
by a feeling of pressure and general uneasiness in the pit of the sto- 
mach, often amounting to aetual pain, and most perceptible a few 
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(two to foar) hours after takbg food. In some cases i^ooting pains 
are felt, extending from the stomach to the right bjpochondrittm, 
during the whole process of digestion. The skin in the meantime 
presents nothing more than a cachectic appearance, which is however 
gradually r^laced by a true jaundiced tint. The above symptoms at 
&st intermit, leaving the patient in a state of comparative health for 
some w^ks; the intermissions however gradually become shorter, and 
at last altogether disappear. The ^in finally presents a dull blackidi 
green tint. The urine is dark ftom the presence of bile-pigment, and 
deposits a copious sediment. The state of the intestinal excretions 
varies considerably ; there may be extreme constipation, or there may 
be grayish clay^like motions, or finally these last may be intermixed 
with black, pitch-like bile. The pulse is very slow. The patient 
complains of a dull aching pain under the false ribs of the right side, 
which is increased by a deep inspiration. A careful manual exami* 
nation will firequently detect a hardness or tumour, the exact seat or 
nature of which it is often difficult to ascertain. It may be situated 
in the Kver, the pancreas, the spleen, or the bmentum. There is a 
gradual loss of appetite, accompanied with nausea, and often with 
vomiting ; the patient wastes away, hectic fever is set up, the feet 
and abdomen become dropsical, and the emaciation finally becomes 
extreme. During the last stage of the disease, we frequently find 
that nothing can be retained on the stomach, and the peculiar matter 
resembling cofiee-grounds is vomited, which we may regard as afford- 
ing pretty certain evidence that there is organic disease of the liver, 
gall-bladder, pancreas, or stomach. Death ensues from exhaustion 
with convulsions and delirium, or from coma. 

It will be seen that I have thus classed, in a single category, all 
forms of jaundice depending on structural changes. The symptoms, 
in all cases, are pretty much the same, and I fear we must add that, 
generally speaking, the treatment is alike unavailing. While gall- 
stones are most common in the female sex, men a^re most frequently 
&e subject of the present disease. It is most common in old qiirit- 
drinkers, in hypochondriacs, and in those who have been liable to 
attacks of gout or of hemorrhoids; in £act, it seems closely connected 
with a plethoric and torpid condition of the portal circulation. A se- 
dentary mode of living, the use of unwhcdesome and indigestible food, 
constipation, the suppression of natural <xt artificial dilBcharges, and, 
above all, ttie perpetual struggle tor mere existence, to which thou- 
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sands in this metropolis* are sabjected, are amcmg^t the prmcq>al 
causes favouring this disease. 

The course of this disease, or, more correctly speaking, of the dis- 
eases, on which this symptom depends, is rery slow* The patient 
may live for years, the pain in the hepatic region usually increasing. 
A perfect restoration to health is only possible where the jaundice de- 
pends on the impaction of a concretion, or on the pressure dependent 
on an accumulation of hardened feeces. Most of these cases termi- 
nate in dropsy and hectic fever, a few in apoplexy, and fewer still in 
intestinal hemorrhage. ' 

The treatment is seldom more than palliative, for the structural 
changes giving rise to the jaundice, are usually beyond the resources 
of our art. Much may be done, in some cases, by a judicious regu- 
lation of the diet,t and the regular administration of mild laxatives]: 
and anodynes. Diet^drinks, containing taraxacum, burdock, or sar- 
saparilla, combined with muriate of ammonia, liquor potassa?, or small 
doses of bichloride of mercury, have checked the progress of the dis- 
ease for a time. The free inunction of iodide of lead ointment may 
be associated with the above internal remedies. 

Dropsy of the abdomen^ although like jaundice, a symptom of 
various morbid changes, demands a passing notice. There are several 
forms of abdominal dropsy common in advanced life. One of the 

^ There is undoubted evidenee sbowiDg that no less than /J% thousand of our 
fellow creatures rise every morning in London, without knowing how to obtain 
the most ordinary subsistence for the day, or where to lay their heads the follow- 
ing night. 

t The subject of jaundice recalls to my mind an apt but very singular illustra- 
tion of the facility with which some persons, in attempting to philosophize, mis- 
use facts. Cattle are said to be subject to biliary calculi, while they are stalled 
up during the winter, and to lose the complaint when they are turned out to the 
fresh spring pastures. Ifence it was argued that grass was a good remedy for 
jaundice. Van Swieten tells us that he cured a poor man, aged sixty, who had 
suffered from jaundice for twelve years, by making him live upon grass for two 
years, except during that part of the winter when tiiere was none to be got. '' At 
first,'' says Van Swieten, ^' the inan rather disliked this diet, but in time he was 
well satisfied, and could easily distinguish the best pastures. At last he became 
a general nuisance to the farmers, for they found he had such a large appetite that 
they drove him first from one field, and then from another, and he was obliged 
to eat his grass secretly. He was ^however, quite cured !^^ 

% Ox-gall is a good purgative in these cases, as it supplies, to a great d^ree, 
the place of the natural secretion. I frequently prescribe it in cc»mbinati(ui with 
rhubarb and aloes. 
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mo«t common depends on a morbid condition of the portal circulation^ 
and we may, therefore, term it dropsy dependent on the portal system. 
It is identical, or nearly 80, with the ascites venosus s. periodictis of 
Schonlein.* It attacks almost exclusirely persons between sixty 
and seventy years of age, who have suffered in earlier life from gput 
or hemorrhoids, but who no longer have attacks of acute gout 
or hemorrhoidal discharges to carry off the pecpant matter^-^the 
materies morbi — from the system. The general reaction which was 
previously capable of throwing off this matter, is, however, now 
wanting ; and we can trace its feeble remains in slight febrile reac- 
tion, and in irritation, and, perhaps, a slight eruption of the skin. 

The stagnant and loaded state of the portal circulation, combined 
with the absence of sufficient reaction to eliminate the peccant matter, 
gives rise in course of time to dropsical effusions, which usually 
make their appearance in the generative organs, buttocks, loins, and 
thighs, before we cbh observe any oedema of the anldes. The urine 
becomes scanty, depositing a copious sediment of pink urates. 
Abdominal swelling is now perceptible, but at first is not constant. 
After existing for a few days, there is,, perhaps, an increased action of 
the kidneys and skin, causing it to lessen or disappear for a short 
tin^e. It soon, however, becomes temporarily persistent ; that is to 
say, it la^ts for a space of time varying from six oreight'days to three 
or four weeks, or longer, when it usually disappears simultaneously 
with the occurrence of an abundant perspiration, and a copious sedi- 
ment in the uriije. The patient feels better — well, perhaps— for a 
time. But the attacks recur with almost unfailing certainty, and 
gradually become more and more' aggravated, till at length there is. 
confirmed ascites. This condition of the portal system often gives 
fise also to structural changes, which take a share in liie productioa. 
of the dropsy. 

This, form of dropsy is apparently nothing more than an anonalous 
Corm of gout dependent partly on the want of power in the system at 
an advaneed period of life, and partly on external .depressing influ- 
ences, as deficient nourishment, exposure to cold and wet, excessive 
grief or anxiety, great loss of blood, &c. 

The <lisease usually runs a very chronic course, and . although by 
judicious treatment, we can often greatly prolong the intervals be- 
tween the attacks, we can seldom hope to effect a perfect cure^ The 

* AUgememe wad specieUe Pathologie imd Ikeriuaie, vol. 3, p. 200^ 
II 
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appearance of a hemorrhoidal discharge is a highly favourable symp- 
tom, and the more perfect the crises by the skin and kidneys are, the 
longer succeeding intermission may we hope for. 

Warm weather is essential to the well-being of patients with this 
disease, and in cold, damp weather the temperatqre of their rooms 
must be carefully regulated. 

When there is much turgescence of the portal sys\em, leeches 
must be applied to the anus and to the pit of the stomach, and we 
may attempb to establish a hemorrhoidal discharge by the internal 
administration of aloes, or by means of aloetic injections into the 
rectum. 

How are we to get rid of the accumulated fluid ? Schbnlein has 
remarked, and I believe with much truth, that this must depend in 
a great measure on the /on^ et origo malt; in short, that a difference 
in treatment is required according as the patient has suffered pre- 
viously from hemorrhoids or gout. 

In the former case we must stimulate the intestinal mucous mem- 
brane to increased action ; but, in so doing we must guard against 
employing weakening and depressing means* A pretty sharp purga* 
tire, consisting of aloes, colocynth, scammony, and jalap, should be 
administered every fourth or fifth day, and in the intervals the bowels 
must be kept slightly relaxed by confection of senna, sulphur, bitar- 
trate of potash, &c. Diuretics and diaphoretics may also be admin- 
istered in the intervals between the purgatives. As soon as nature^ 
thus assisted by art, has thrown off* the morbid accumulation, we 
must attempt to give tone to the system by tonics and a more 
nourishing diet. 

With patients who have previously suffered from gout, we must 
adopt a very different course. Here we* must trust to the kidneys 
and skin, and must prescribe Dover's powder, guaiacum, acetate 
of ammonia, sweet spirits of nitre, sulphureous waters, and sulphur 
baths. 

In both varieties much depends on the subsequent general manage- 
ment of the patient — on his diet, exercise, due attention to tem- 
perature, &c. 

Then there is the form termed organic dropsy by many writers. 
It is the dropsy dependent on (I) diseases of the liver (hypertrophy, 
atrophy, morbid deposits, &c.), (2) diseases of the spleen (generally 
hypertrophy), (3) of the stomach (carcinoma) ; and (4) the female 
generative organs (hypertrophy of the uterus, or degeneration of the 
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ovam). The Qdme is a bad one, as the orgame dropsy of the writers 
referred to does not include the dropsies depending on organic changes 
in the kidneys or heart. 

It is needless to enter into the treatment of organic dropsy, as it 
is merely a symptom of a highly perilous alteration of structure of one 
of the abdominal viscera. I would only add that, as far as the re- 
moyal of the fluid by paracentesis is concerned, I have more than 
once had occasion to regret that I have allowed the operation to be 
delayed to a stage at which little could be reasonably expected from 
any human aid. 

The dropsies depending on cardiac or renal causes are duly no- 
ticed in the Chapters on the Diseases of the Hearty and on the Geniio^ 
ufinafy Organs. 

The connection between apoplexy and hepatic disease has been long 
vaguely recognised. The attention of the profession has been lately 
re-directed to this subject by Mr. Corfe, who, in his " Semeiotics of 
Disease" has t^learly shown how biliary congestion gives rise to coma 
and other symptoms that are usually called apoplectic ; and further 
how, when the liver is thoroughly relieved, these head-symptoms 
spontaneously disappear. 



CHAPTER X. 



DISEASES OF THE ORGANS OF CIRCULATION. 

Functional Diseases of the Heart — Palpitation — ^Fainting — ^Neuralgia of the Heart 
— Organic Diseajsesof the Heart — ^Their Fatality — ^Alterations presented by die 
aged Heart — Greneral Remarks on the Treatment of Organic Disease of t&e 
Heart — Dropsy from Disease of the Heart. 

I HAVE briefly alluded, in pp. 35-6, to the changes that the organs 
of circulation commonly undergo in advanced life. The statement 
that '^ the size of the heart and the thickness of its walls usually dimi- 
nish with advancing years'' is, I believe, strictly correct in itself, but 
the extreme frequency of changes in the aortic valves, in the coats of 
the aorta, and in the capillaries, giving the heart additional work to 
perform, renders a certain degree of hypertrophy remarkably com- 
mon, and has led some of our best observers* to conclude that in 

^ On this subject the reader may consult BiTOt's^vRoU-known m^noir in the 
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die majority of otses the faetrt continues to increase to the end of life. 
An examination of tiie works refened to in the fool-note, will riiow 
that the heart in aged persons usually presents alterations in connec- 
tion with the Talves and orifices, which in earlier life would hare 
been deemed indicatire of serious disease. 

My observations on heart diseases will be brief and somewhat dis* 
cursive, because for the most part their treatment in old pensons is 
much the same as in eariier life. I shall divide them into ihefunc^ 
thnal and the organic. 

Amongst the functional affections, or those which do not mcessaritp 
involve any organic change, I place palpitation, syncope or fainting, 
angina pectoris, and neuralgia of the heart 

Palpitation is by no means uncommon in old persons. Indepen- 
dently of the. various forms of organic disease of the heart or large 
vessels, on which it may depend, or which it accompanies, it may 
arise from rarious morbid conditions of the chylopoietic viscera^ as 
f^ ins^nce from enlargement of the liver or spleen, fift)m flatulence, 
or from any other mankestation of abdominal plethora. Closely 
eotinected with this condition is gout, and every practitioner must 
have observed how very frequently gouty persons suffer fVom this 
affection. The palpitations in this class of cases either precede an 
attack, and usually disappear when the gout manifests itself in it$ 
ordinary locality ; or occur when the gout suddenly disappears from 
the part first affected ; in the latter case they are the most severe and 
dangerous. 

Too active exercise, as walking fast, running, ascending emi- 
nences, &c., is more likely to induce palpitation in old persons than 
during earlier li£e,* in consequence of the deteriorated condition of 
Ae heart and lungs ; and when it is once excited, the circulation is 
a longer time in regaining its equilibrium. 

Palpitation from functional disturbance is by no means so danger- 
ous as that depending on changes in the heart's stfuoture. To dis- 

first volume of the Mem, de la Soc. de Med, Obs.; the various memoirs of Dr. Clen- 
dinning ; Hasse's Pathobgical Anatomy of the Organs of Circulaiion and Respira- 
tion j p. 157 (SwEdne's Translation*), EngePs Entwuff dner pathohgrnh-aafuaorfus- 
dum.Fropadeuti/cjip, 77; Beau, Etudes dmquessur lesmalodiis des VieUhtds (pub- 
lished in his own Journal, for Ocd,, 1843), and Neucouxt, De Vital du Com ciesf U 
yieUiard, in th? Archives Gen, de Medicine^ Sept., 1848. 

* Senac relates the case of an officer aged seventy-two, who ascended a high 
moimtain with considerable activity. Palpitation and difficulty of breathing en- 
sued, and he died in less than six houi^. 
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tii^ish between these varieties, we must avail ourselves off the aid 
aflbrded us by auscultation and percussion, choosing for the exami- 
nation a time when there is a total or partial remission. We inust, 
however, regard neither form too lightly, for old people liable to pal** 
pitation of the heart very often die suddenly, and without any marked 
precursory symptoms. In cases of pre-existing softenings attenua* 
tion, or adiposity of the heart, palpitations are apt to give rise to its 
laceration. 

Palpitation k not a disease tfiat we can treat ; it is only u symp* 
torn of something wrong in the action or in the machinery of the 
heart. Hence the necessity of accurately ascertaining its origin, be- 
fore we attempt to remove it. 

From whatever cause it arises, perfect rqK)se, both of body and ' 
mind, is imperative. Most persons find relief on lying down ; others, 
however, and especially those who suffiur most severely on waking, 
are easiest when in the sitting position or propped up. As over dis^ 
tenti^on of the stomach often excites it, the diet should be carefdly 
regulated. 

General blood-letting usually gives considerable temporary relief, 
and this is almost to be regretted, because the practice is a bad one, 
and if often repeated may give rise to a degree of prostration that 
may even prove fatal. A few leeches may, however, often be applied 
with advantage over the cardiac region. 

The external application of irritants is far preferable ; turpentine 
fomentations, mustard poultices, and the immersion of the feet and 
kgs in hot water, are serviceable during the urgency of the attack, 
and they should be followed up by tartar emetic or croton-oil oint- 
ments or embrocations, dry cupping, and the use of the flesh-brush ; 
in other less urgent cases more benefit is derived from belladonna 
and otiier soothing plasters^ 

With respect to internal measures, when the palpitation seems to be 
simply nervous, digitalis in various forms of combination is the most 
popular remedy. Prussic acid and the salts of morphia are often 
useful in these cases. Attention must at the same time be paid to 
the action of the bowels and kidneys. 

Although the infQsion/)f digitalis acts freely oa the kidneys, the 
tincture (the. form most appropriate in . these csuies) often exerts no 
marked effect on those organs, unless ootnhined with nitrate of potash) 
the alkaline carbonates, &c. 
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Sometimes nothing acts so effe<^aliy as a little muriate of morphia, 
scattered orer a small bli^ered surface on the cardiac region. 

There is an allied class of cases, hard to describe clearly, in whicb 
the above remedies aggravate rather than relieve the symptoms, and 
in which the most benefit is derived from the fetid gum-resins, 
valerianate <^ zinc, and nitrate of silver. 

When the affection is connected with gout, we must endeavour to 
induce or recall the attack in the joint usually suffering. The 
bowels liiiust be carefully regulated, and one of the best medicines 
for this purpose is Murray's fluid effervescing preparation of magnesia. 
When the fit is very violent, and attended with the peculiar anxiety 
and distress which are occasionally observed, an opiate administered 
in a couple of ounces of the solution of camphor will afford consider- 
able relief. 

There is a peculiar form of palpitation depending simply on weak* 
ness of the heart's action. In place of the ordinary impulse we per* 
ceive a mere flutter or tremor ; the pulse is weak and irregular, and 
seems to disappear on pressure ; and the body generally presents the 
ordinary signs of debility. In these cases our main ojjject is to 
invigorate the patient. We must recommend a highly nourishing 
diet, a moderate allowance of wine, and a residence in a dry, bracing 
locality, whilst the strictly medical treatment must consist in the 
administration of stimulants, as ammonia or ether, of quinine and the 
other vegetable bitters, of the mineral acids, and subsequently of the 
milder chalybeate waters. 

Syncope or fainting isnext to be considered — an affection depending 
conjointly oh the heart and brain. Its ordinary duration is from a 
few seconds to a few minutes, but occasionally it lasts for hours and 
even days. Although comparatively free from danger when simpty 
dependent on the reduced power of the cardiac nerves, it must be 
regarded as a very formidable symptom, when accompanying organic 
disease. A slight over-exertion often brings it on in old debilitated 
persons; thus I have known' it on several ocaasions induced by 
straining at the water-closet. A similar effect is produced by post- 
poning the taking of food much beyond the ordinary time ; thus an 
old person accustomed to dine at two or thr^e o'clock, will find that 
at five or six o'clock his appetite is completely gone, and he will 
feel sick and faint, unless he has taken any intermediate refreshment. 

The first thing to be done in reference to treatment is to loosen the 
neck-handkerchief, stays, or any other portion of the clothes that may 



PAINFUL AFFBCTIOKS OP THE HEART. 159 

in any way be impeding the freedom of the circulation or the action 
of the respiratory organs, to sprinkle the face and chest with cold 
. water, and to place the patient in such a position as, if possible, to 
expose him to a free current of air. He should be kept, till be 
revives, in the horizontal position, smelling salts and aromatic vinegar 
should be applied to the nostrils, and ^au de Cologne rubbed on the 
temples, face, and chest ; and as s(^n as he is able to swallow — but 
on no account sOoner — he should have half a glass of wine. If the 
above means are insufficient to restore animation, we must have 
recourse to the galvano-magnetic current, which is the most powerful 
stimulant in our possession. ^ 

In debilitated persons who have a tendency to fainting fits, it is a 
point of importance to prevent the actual attack. This may often be 
managed by judicious dietetic arrangements. 

Jlngina pectoris is essentially a disease of declining life, since of 
84 cases collected by Dr. Forbes in his admirable monograph on this 
subject, 72 were above the age of 50. It is a comparatively rare 
disease, and I have not seen a sufficient number of cases to justify 
me in offering any remarks on it. 

JVeuralgia of the hearty is an affection in some degree resembling 
angina pectoris, but far milder in degree. I am frequently consulted 
by persons about sixty years of age for this disease. They complain 
of a severe shooting pain, coming on equally whether they are quiet 
or moving, and extending from the region of the heart to the shoulder- 
blade ; there is generally more or less irregularity in the heart's 
action ; and flatulence and other symptoms of dyspepsia are usually 
present. The application of a belladonna plaster or of the tincture 
of aconite* to the cardiac region, and a little attention to the digestive 
organs, usually relieve the pain for the time. When the digestive 
organs again become disordered the pain is liable to return. 

I shall offer very few remarks, and those only of a general nature, 
on the organic diseases of .the heart. 

I '^have shown, in page 66, that out of the 53,048 persons who, 
during the five years extending from January 1843 to December 1847, 
died in the metropolis at the age of sixty or upwards, the deaths from 

* Equal parts of tincture of aconite and soap-liniment fonn a good embroca- 
tion in these cases. In all forms of heart disease, accompanied with pain oi 
with excessive action, the internal use of the' tincture is deserving of trial. Three 
minims may be given four times a-day. See Dr. Fleming's excellent Essay on 
the AconUum NapeUm, I/)nd. 1845. 
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diseases of the circulating systefm amoanted to 2841, or about 5*36 
per cent. Of tliese 2841 deaths, 2722 (or rery nearly 96 per <iJent.) 
are ascribed to diseases of the heart, 72 to pericarditis, and 47 to 
aneurism. As the diseases we have hitherto considered are, with 
the exception of angina pectoris, compacatirely seldom fatal, the 
great majority of the 2722 deaths may be fairly ascribed to organic 
disease. 

There are a few points connected with the anatomy of the aged 
heart that seem to require notice, as being connected with certain of 
its peculiarities of action. The orifices of the heart become larger in 
advanced life. " Tlie progressive enlargement of the two auriculo* 
ventricular orifices is tolerably uniform ; that of the two arterial 
mouths differs; both increase equally until tb^ meridian of life, but 
the aortic orifice enlarges more rapidly in advanced age than that of 
the pulmonary artery, so that in old persons the lajter is even narrower 
than the aorta."* This enlargement of the orifices is undoubtedly- 
dependent on the prolongation of the heart's action, and probably 
takes a part in the intermittence and irregularity! of its beats, which 
are so comihonly observed at this period of life. The valves are 
usually more or less changed in advanced life, and I have had, on 
two or three occasions, satisfactory evidence of very considerable 
insufficiency of the aortic valves, without their having given. rise to 
any corresponding symptoms during life. 

The following remarks apply to the treatment of all the forms of 
organic change in this organ. 

We must not be induced by the apparent urgency of the symptoms 
to open a vein without well weighing the danger. Those who have 
seen the alarming syncope — the temporary death — that in certain 
states of the heart may be produced in old persons by a slight vene* 
section, will hardly require this caution. The livor of the face and 
lips may be intense, and the orthopnoea almost insupportable, and 
yet we may relieve the patient as effectually, although perhaps not so 
rapidly, by stimulating the circulation in the skin by friction, lini- 
ments, &c., by immersing the legs and feet, and if necessary the 
hands and arms, in hot water to which mustard or nitro-muriatic acid 
has been added, by the administration of musk and camphor, and by 

* Hasse^op. cit.j p. 157. 

t On examining the bodies of persons who during life have suffered from very 
irregular action of the heart, we often find firm clots of fibrin entangled in the 
columna cametB. Did they exist during life; and giye rise to these symptoms? * 



tthcttrre of assafceitida givefi wi& a little gruel as an iojeetion. If 
tl^se means are not sufficient, a few leeches applied to the cardiac 
region, or a cupping-glass between the shoulders, are usually as 
effective in allaying the urgent symptoms as venesection would be, 
and are unacoomplinied by danger. 

In incipient dropsy firom heart disease, digitalis, properly adminis- 
tered, will often do away with the apparent necessity for blood-letting* 
In advanced life it is usually' advisable to combine it with bark or 
steel. Is digitalis of service in heart-disease when it exerts no action 
on the kidneys ? 

A great deal of our success in treating organic diseases of the heart 
consists in the proper management of the organs of excretion, espe- 
cially of the kidneys, and of the bronchial tubes, and in a due and 
very strict regulation of the diet. All influences, whether corporeal 
or psychical, which disturb the regularity of the circulation, must be 
most carefully avoided. There are, I believe, no cases in which the 
patient will not find relief from sponging the chest daily with cold 
water, and from the subsequent application of a rough towel and the 
flesh*brush. 

I have a iew remarks to make on dr<^8y^ dependent on disease of 
the heart. Partial dropsical swellings are usually observed in the 
face, especially in the eyelids on waking, in the feet and ankles in 
the evening, and in the bands, for a considerable period before there 
is any decided effusion or accumulation of fluid in the chest or abdo- 
men. As the effusion increases in the upper part of the body, the 
patient requires to lie with his head and neck in a more elevated 
position than usual ; and on its further increasing and extending to 
the other closed cavities of the body, he cannot lie down at all. 
When the cardiac disease consists chiefly of dilatation of the cavities 
and^ attenuation of the walls, the effusion is ol a passive kind, and 
lowering treatment of any kind is certain to hasten the fatal issue of 
the disease. When there is obstruction in the valves of the left side 
of the heart (and this is the side thus afifected five times out of six), 
congestion of the lungs often comes on suddenly, and the patient dies 
suffoeated. Dropsy, dependent on this lesion of the hearty is often 
singularly amenable to treatment for awhile, but it is almost certain to 
recur, and finaUy to wear out the patient. 

Before treating a case of cardiac dropsy, we endeavour to ascertain 
from the rational and physical symptoms the nature and seat of the 
lesion on which it depeada. 
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If there be dilatation of the cayitie$ and attenuation of the wbUs^ 
the treatment most be decidedly tonic« If we cannot hope to remoye 
the lesions already existing^ we may endeavour to prevent their ag- 
gravation ; and our main object must be directed to promote the ab- 
sorption of the accumulated fluid, and at the same time to keep up 
the strength of the patient. In these cases the combination of diure- 
tics with bitter or tonic infusions, and with stimulants, will usually be 
* found advantageous; thus, as I have already had occasion to remark, 
iron and digitalis often constitute a valuable combination. 

When the dropsy depends on obstruction in the left side of the 
heart, the pulmonary congestion that is usually present and aggravates 
the dropsical symptoms demands more active treatment. Free deple- 
tion by cupping, and by hydragogue cathartics, such as elaterium and 
croton-oil, are here of far more service in th^ first instance than diu« 
retics. 



CHAPTER XI. 



DISEASES OP THE URINARY AND GENERATIVE ORGANS. 

SECTION I. 

Retention of Urine— Its various Causes — (1) Paralysis of the Bladder — (2) En- 
iaiged Pfostate— (3) Inflammation of the Neck of the Bladder — (4) Spasm of 
the Bladder — Secondary Consequences of Retention of Urine — Chronic Inflam- 
mation of the Bladder, or Vesical Catarrh — Formation of Stone — Peculiar Affec- 
tion of the Kidney — ^Incontinence of Urine — ^Irritability of the Bladder — ^Haema- 
turia or Bloody Urine. 

Retention of urine is a very common affection in advanced life^ and 
may depend on several distinct causes, which we shall at once pro- 
ceed to notice. It may arise from ^ 

1. Paralysis of the bladder. 

2. Enlargement of the prostate gland, or other circumstances 

giving rise to stoppage of the urethra. 

3. Inflammation of the neck of the bladder, or prostate gland. 

4. Spasm of the bladder, especially of its neck. 

1. Paralytic retention of urine often arises from injury or disease of 
the brain or spinal marrow ; it likewise frequently occurs in cases of 
typhus fever, or when the system has received any very severe shock. 
It is, however, by no means rare for it to come on gradually without 
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any apparent cause, and, as far as we^can see, without any other ap- 
parent change in the system at large* In the latter class of cases the 
disease adirances slowly. 

The patient ohsenres that the urine is no longer discharged with 
the usual power, but that it tends to fall vertically, and with little 
force beyond that of gravity, from the extremity of the urethra. The 
necessity of frequently making water is urgently felt, and the act of 
micturition is only partially accomplished, and with much difficulty. 
This difficulty gradually increases; the bladder becomes distended ; 
and when this distention has reached a certain point, the urine begins 
to escape involuntarily, in about the same proportion as it continues 
to be secreted by the kidneys. Hence patients are often much de- 
ceived regarding the nature of their case. They consult their physi- 
cian for incontinence of urine, and believe that they have lost the 
power of retaining that excretion ; and are usually much astonished 
to find that on the passage of the catheter, several pints are re- 
moved. 

It might be supposed that this distention of the bladder would have 
given rise to very painful symptoms. Such, however, is not the case, 
for the same diminution of nervous power which causes this affection, 
also renders the bladder insensible to the stimulating effect that the 
urine ordinarily exerts on it. 

This form of retention of urine is scarcely ever met with, except in 
persons of advanced age, or in those who have made themselves pre- 
maturely old by a dissipated life, sexual abuses and diseases, and de- 
bilitating influences generally. I have already alluded (see page 52) 
to the danger of retaining the urine for too long a period in the blad- 
der, and allowing the wish to make water to pass by without gratify- 
ing it. This is a very frequent cause of retention of urine, especially 
in persons who lead a sedentary life. 

In the prognosis of this affection we must be guided by its cause, 
extent, and duration, and likewise by the age of the patient. 

The treatment of paralytic retention consists essentially in the use 
of the catheter at suitable intervals, while, at the same time, we must 
attempt by appropriate remedies to restore tone to the bladder. 

To effect this object cold sponging or the douche to the pubic and 
peritoneal regions is often serviceable, and electricity b likewise to 
be employed. In the event of these failing, a blister may be applied 
to. the sacrum. 
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The following case* aflbrds^a gobd illustration of ibe ? aliie of the 
galvano^magnetic carrent in these eases. ' 

Charles Crean, aged about seventy, was quite unable to void 
urine, and it was accordingly drawn off with the cadieter three times 
daily. His<mind has been astray during nearly the whole of the pa^ 
year. He has been affected with paralysis of the bladder for some 
weeks ; it liianifested itself suddenly during a paroxysm of menlsd 
aberration. 

On the 8th of October a current was applied (under the direction of 
Dr. Stokes) from the sacrum to the pubis, and along the course of the 
Bibdominal muscles. On the 9th he voided naturdly a f&w drops. 
The application was repeated, and on the 10th he pa^ed about a 
wine-glassful, propelling it at first nearly two inches from the eictre- 
mity of the urethra. The treatment was continued daily till &e 
13th, when it is reported that ^^ the bladder is evidently regaining its 
tone fast," and the electricity was discontinued. By the 16th, that is 
to say, after six days' application of the current the catheter was no 
longer necessary. 

As the reporter conrectly observes, this is an important case, as 
illustrating the value of this form of treatment, because no other 
remedy was employed « 

Amongst the internal remedies, I may mention the tinctures of can** 
brides and arnica, as those which possess the highest reputation in 
tiiese cases ; the former, if not given with extreme caution, is how* 
ever a highly dangerous medicine. I have recently been led to use 
ergot of rye very extensively in this affection with the best results, and 
I feel assured, diat it is muck more to be depended on than either of 
the above tinctures. I was led to give it a trial from the well-^ 
marked efiects it produced on the bladder in patients who were 
taking it for another affection. 

The form I prefer is that of a very strong tincture, prepared exclu- 
sively for myself by Mr. Twinberrow, of Edward Street, witfi six 
ounces of the ergot to a pint of i^irit. 

A drachm of this tincture may be given three times a*day in an 
effervescing draught of citrate of ammonia. 

2. Enlargement of the prostate glioid is a very common x^use of 
retentioti of urine in men of advanced life. This change seeos an 
ordinary consequence of age rather than of disease^ One of the h^b« 

* Graves's Clinical Medicinej p. 440. 



est atttlioiitks of &e pr^ent day* .observe? m reference to this sub- 
jecty tkat ^^ ^hen tbe hair becomes gray and scanty ^ when specks of 
earthy matter be^ to be deposited in the tunics of the arteries^ and 
when a white zone is formed at the margin of the cornea^ at this same 
period the prostate gland usually^ I might, perhapsi say invariably, 
becomes increased in size. This change in the condition of the 
prostate takes place slowly, and at first imperceptibly, and the term 
ciftmse enlargement is not improperly employed to distinguish it from 
inflammatory attacks, to which the prostate is liable, in earlier life.'' * 
Sir Astley Cooper even went so far as to regard this affection asi a 
salutary process, when it produces partial retention, '' for it prevents 
Ineoatinenoe of urine, which in. old people would almost constantlj^ 
take place, were it not for this preventive. It makes the urine pass 
alower than natural, but this may be excused, when it is the means 
of preventing a continual wetting of the clothes." 
. This change seldc^a occurs before the age of forty years, unless in 
combination witfi stricture of the urethra. 

The foUowing are the ordinary symptoms of chronic enlargement 
of the prostate in its most stytre form. The bladder becomes irri- 
table, the patient beiag usually obliged to rise two or three times in 
the night, and having more frequent calls to make water during the 
day than he used to have ; he likewise finds that the prdcess of mic- 
turition is cctnaiderably prolonged. These symptoms increase so iD^ 
sidiously as often to attract no notice till some irreguIarUy-^a e)uH| a 
slight ckbaudi. But most commonly sexual excitement — produces a 
sudden aggrairatidn in the form of pain and extreme difficult in 
making water, soosi atofeountiAg to complete retention. These cases 
are graphically described by Sir Bengamin Brodie, in the work tQ 
which I have already referred. The repeated attempts to make 
water having failed, the patient naturidly becomes alarmed. The 
efforts to relieve the bladder soon becK)me independent o£ the action 
of tbe will, and the whole of the labdominal muscles are thrown into 
convulsive acticm. 

The bladder may be felt like a hard tumour i:i$ing above the pubes, 
and: is the seat of an indescribable feeling of discomfort and uneasi- 
ness.; and unless rejii^f is soon afforded, symptoms of general reac- 
tion are set up, tibe pulse becomei^ hard and quick, tbe face flushed, ^ 
the skin hot, and the tongue covered with a white fur. Exhaustion ^%. % 

* See Aro^^^ lectwrei an th$ IHseamifIhe VHmry Orgmu. Third Edition, 
p. 151. 
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of the nervous power soon ensues, and there is a comparative cessa** 
tion of pain ; the tongue becomes dry and black, and the patient 
sinks into a state of coma arising from the non-eliraimition of the uri-> 
nary constituents from his blood. 

This is the most terrible form of the aflfection, but widi proper care 
it ought never to be allowed to gain this ascendancy. 

The following are the symptoms of the milder form of the affection. 
The stream in which the urine is ejected becomes gradually slower, 
till filially the fluid drpps perpendicularly from the urethra ; more- 
over, the patient can seldom retain it for any length of time ; and 
either complains that he is compelled to evacuate the bladder every 
hour or half hour, or even less, or else that he has lost all control 
over that organ, and that there is a continuous involuntary dribbling 
of the urine, especially when in bed. There is slight pain along 
the course of the urethra, and often a free discbarge of prostatic fluid. 
The motions often presient a flattened form, from the pressure die en- 
larged gland exerts on the rectum ; for the same reason piles and 
prolapsus ani are of common occurrence, and there is usually a sen- 
sation about the lower intestine as if it were not wholly emptied. To 
confirm the diagnosis an examination by the rectum should be insti- 
tuted, and a bougie passed. 

In this affection we can seldom hope to efiect a perfect cure. We 
are often doing much if we succeed in arresting its farther progress. 

With regard to treatment, I may observe that, although we have 
, not much hope of effecting a radical cure, we may do a great deal to 
alleviate the misery caused by this aflfection. Independently of the 
regular passage of the catheter, which in advanced cases is ei^ential, 
we are entitled to hope for better results than have yet been obtained 
from local applications to the gland. Ointments containing iodine 
and iodide of potassium, may be applied to the prostatic portion of 
the urethra,"*^ to the perineum, and in the form of suppositories. 

The general treatment consists in the prescription of a few leeches 
occasionally to the perineum, of a horizontal position, of a light fari- 
naceous diet, and of mild cooling laxatives, such as confection of 
senna with sulphur or bitartrate of potash. Amongst the special re- 
medies in most repute, I may mention iodide of potassium with liquor 
potassae, and muriate of ammonia. The local irritation is often most 
f^ satisfectorily relieved by narcotic clysters and suppositories. 

• * Staflord's Essay on ike Treatment qfsome of the Affktwns of ike Prostate Gland, 

p. 18. 
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In ca§^s where the changes in the gland are not yery far advanced ^ 
the aboye means will usually prevent the most dreaded symptom — 
the retention of urine, and will often succeed in relieving that symp- 
tom when it has already supervened. ^ 

There is a form of enlarged prostate simply dependent on varicosity 
of its vessels. It generally comes on slowly in old men who have 
suffered from hemorrhoidal affections, who are of a costive habit of 
body, and combine good living with a sedentary existence. In these 
cases a difficulty is experienced in making water after violent exer- 
cise, after partaking of any stimulating food or drink, but especially 
after any venereal indulgence. 

The enlarged prostate is felt on instituting an examination by the 
rectum, but it is free from pain, and the passage of the urine causes 
no pain to the urethra. 

Tlie treatment consists in the application of leeches to the perineum 
and in the due regulation of the bowels. Clysters of cold water, or 
of decoction of oak bark with alum, are recommended by Chelius. 
The use of the catheter is sometimes necessary, and the hemorrhage 
that is often excited by its passage afibrds much relief. 

The retention depending on stoppage of the urine from other causes 
than an enlarged prostate, as for instance, from 'stones or clots of 
Uood in the bladder, are comparatively rare, and require no special 
notice. 

3. Retention of urine, depending on inflammation* of the urinary 
organs, must be treated by antiphlogistic remedies. Calomel and 
opium must be given internally, and leeches must be applied freely to 
the perineum. After their removal warm anodynes must be applied to 
the lower portion of the abdomen, and to the seat of the leech-bites. 
Clysters of starch and laudanum afford considerable relief. The pa- 
tient may be permitted to take any mild mucilaginous drinks, such as 
gum-water, decoction of marsh-mallows, &c. 

4. Spasm of the neck of the bladder is no unfrequent cau^ of re- 
tention of urine in advanced life. It is, however, most commonly a 
secondary affection connected with stone or some other morbid con- 
dition of the bladder or kidneys, with hemorrhoids, or with a gouty 
constitution. We often, however, find it connected with senile anuria 
(the diminished secretion of urine, so commonly observed in old per- 

* The symptoms are here so marked from the very commencement; that I deem 
it unnecessary to refer to them. It must not be foigotten, that repressed gout and 
cutaneous disorders axe often closely associated with this affection. 
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sons)) or oectirrmg after the use of irritoUng diaretics^ siieh as emn- 
tharides, or induced by a chill. I ha^e likewise known it to b^ pro** 
duced by too long a voluntary retention of urine. 

The only disease with which it can be confounded is infiamfflatkm 
of the bladder. 

In these cases we must hare recourse to the warm bath, or hot nar* 
cotic fomentations, and to the internal administration of camphor ai»i 
opidm. The latter may be given freely both by the mouth and the 
rectum. We sometimes find that the spasm yields more readily to the 
tincture of the muriate of iron (administered in doses <^ ten minims in 
a little gruel every quarter of an hour till nausea supervenes) than to 
any other remedy. Whence spasm depends upon the patient hav- 
ing voluntarily retained his water too long, we i^ould not wait long 
to try the above remedies, but proceed to use the catheter, which 
usually passes into the bladder more easily when smeared with a little 
extract of belladonna. 

I have nothing further to iKld regarding retention of urine in refer* 
ence to its causes or treatment ; it is necessary, however, to make a 
few remarks on some c^ its (x>nsequences as shown in the bladder and 
kidneys. 

1. In connection widi enlarged prostate we are very likely to have 
chrome inflammaUon of the bhdder^ which, under these conditions, is 
liable to give rise to stone. The inflammation is excited in part by 
the constantly distended state of the bladder, and in part by the ten- 
sion of the mucous membrane investing the swollen gland. The in- 
flamed surface secretes a viscid ammoniacai mucus, which probably 
tends to keep up the irritation. . As we cannot have a better oppor- 
tunity of noticing chronic inflammation of the bhtdder, it should be 
observed, that although it is very often dep^idoat on diseased pros- 
tate, it may arise from oiber causes, as long-standing stricture of the 
urethra, stone in the bladder, or disease of the kidney. 

The patient has frequent and painfbl calls to make water, and there 
is often considerable pain while it is being discharged. The urine 
abounds in epithelial scales, and on cooling deposits a thick tenaesous 
mucus, which is often slightly tinged with blood. After this state 
of things has gone on for some time, the urine develops a fetid ammo- 
niacal odour on its discharge. If the disease extends to the structure 
# •^ of the kidneys, new and more severe symptoms show themselves. 
^ The patient has shivering fits, nausea, and vomiting; the pulse be- 
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eomes weak and irregular) the extremities become cold, and the toiigae 
brown; and thas he sinks and dies. 

This is the disease known as catarrh of the bladder ^ and is iso called 
in consequence of the enormous quantity of mucus discharged with 
the urine. The mucus has an alkaline reaction ; and when it is pre- 
sent in excessive quantity, it communicates this reaction to the natu- 
rally acid urine, and causes the precipitation, in a solid form, of phos- 
phate of lime, which had been previously retained in a state of solu- 
tion, by the free, but now neutralized, acid of the urine. This is 
often the source of stone in the bladder. 

The following may be laid down as the general principles of treat- 
ment. The patient must remain as much as possible in the horizontal 
position, in order to prevent the blood from gravitating in the blood- 
vessels of the part. Opium is a valuable remedy in these cases, and 
may be given either by the mouth or by the rectum. The other se- 
datives, as henbane, hops, and lettuce, are also serviceable. The 
bowels must be kept gently open by means of confection of senna or 
castor»oil. There are certain medicines that are regarded as specific 
remedies in this disease. Amongst them, I may especially mention 
the root of the pardra bravOy* the diosma crenata^ and the uva ursi. 
These, in the form of decoction or infusion, may be given in full doses 
combined with a little tincture of hyoscyamus ; or when there is a 
deposition of the phosphates, with a few drops of nitric or muriatic 
acid. Turpentine, cubebs, and copaiva, are often valuable medicines 
in these cases, but they must be given in small doses, and their action 
must be carefully watched. 

This is an affection in which injections into the bladder are strongly 
recommended by some writers, and objected to by others. They 
never do good until the more urgent symptoms are overcome, and 
then the injection of any tepid mucilaginous fluid or of decoction of 
poppies, is often very serviceable. When the symptoms are still fur- 
ther abated, and the mucus is no longer tinged with blood, we may 
venture to try the effect of a very weak injection of nitric acid, as lor 
instance, ten minims of the dilute acid to two ounces of water; the 

\ 

* I beliere that the beat fona of administering the pardra brava is as a decoc- 
tion, according to Brodie's directions. Take half an ounce of the root; add three 
pints of water; let it simmer gently near the fire till reduced to one pint The 
patient is to drink from eight to twelve ounces of the decoction daily. 

In prescribing the diosma, I combine the infusion and tincture. The t^px urn is 
cmnparaKivdy seldom given. 

12 
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bladder should be washed out with a little tepid water before inject* 
ing the acid solution, which should not be retained for more than half 
a minute. 

2. The kidneys are liable to become diseased from enlarged pros- 
tate, or from any other cause mechanically impeding the free escape 
of the urine. I shall not enter into the consideration of the changes 
these organs may undergo; it is sufficient to remark, that if the renal 
disease is not far advanced, it frequently subsides spontaneously as 
soon as proper care is taken to prevent the further accumulation of 
urine in the bladder. If, on the contrary, the disease has made much 
progress, our prognosis must be comparatively unfavourable ; we may, 
however, aflford much relief by treating the case as if it were sim- 
ply one of chronic inflammation. The strength of the patient most 
be sustained by a nutritious diet ; and a little ale, porter, or wine, 
may usually be allowed with advantage. When there is much pain 
in the loins, piild counter-irritants are indicated. 

Incontinence of urine, like retention, depends on various causes ; 
amongst which I may especially mention chronic enlargement of the 
prostate, paralysis, either general or partial, injury to the neck of the 
bladder or urethra by the passage of a calculus, &e. In some of these 
€ases it is, as I have already mentioned, associated with retention. It 
is a disease seldom susceptible of a perfect cure. When tbe affection 
is unconnected with enlarged prostate, we can in many cases do little 
more than limit the amount of fluid taken, and enforce regularity in 
the passing of the catheter, particularly before retiring to rest. 

Various mechanical contrivances have been adopted for preventing 
the flow of urine, or for receiving it as it flows. This is a subject, 
however, into which we need not enter. 

Irritability of the bladder is an affection from which few persons in 
advanced life are altogether exempt. It may be described as a fre- 
quent and often irresistible desire to make water, unconnected with 
inflammation, or with any organic changes of the bladder and pros* 
tate. It may arise from various causes, but, as far as my own expe- 
rience ^oes, in by far the greater number of cases it is dependent on 
an altered condition of the urine, which acts almost like a foreign body 
in the bladder. For the treatment I must refer to the observations ia 
Section III. Irritability of the bladder is sometimes induced by the 
habit of too frequent micturition. (See page 53.) 

Hematuriaj or hemorrhage from the urinary organs, is not a rare 
affeetioft in advanced life : it may depend on a want of tone in the 
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capillaries of the mucous lining of the bladder or kidneys ; or it may 
arise from ulceration or the laceration caused by a concretion. In 
the former case the mineral acids, with or without quinine, the tinc- 
ture of the muriate of iron, gallic acid, and acetate of lead, represent 
the class of medicines usually employed. Small doses of oil of tur- 
pentine (from ten to twenty minims) have been more successful in 
my hands than any of the above drugs ; at the same time I usually 
order a few leeches to the perineum or anus. 

Hematuria sometimes proceeds from the kidneys in persons of a 
gouty diathesis. In these cases, in addition to the above line of 
treatment, we may prescribe carbonate of soda after meals, and small 
doses of colchicum at bed-time. 

When the hemorrhage depends on ulceration or laceration, it is 
often found to yield under the use of cold diluents with tincture of 
hyoscyamus, the patient being kept perfectly quiet in a horizontal 
position, and on low diet. If this system fails we must have recourse 
to some of the styptics just mentioned. It is unnecessary to refer to 
the danger of allowing clots of blood to remain in the bladder. 



SECTION II. 
On the Diseased Condition of the Kidneys, accompanied by Albuminous Urine. 

I PROPOSE in this section to notice that form of disease of the kidney 
commonly known as Brighfs Disease. With regard to the origin of 
this affection. Dr. Prout observes, that about the age of forty, and 
particularly afterwards, many causes often co-operate to induce a 
certain change of condition in the kidneys, some of which maybe 
considered as incidental to age ; whilst others are the natural conse- 
quence of long-continued habits unfavourable to health, but sanctioned 
by the usages of society ; such as the daily use of a full and stimulating 
diet, the free use of wine, &c. Of all other causes, however, par- 
ticularly in large towns, venereal affections and their remedies, lay 
the foundation of kidney diseases in every class of society more fre- 
quently than any other cause. Although, however, the effects of 
youthful excesses apparently subside for the time, they are too often 
felt in advanced life, when the vital powers become enfeebled, and 
thus contribute to render old age miserable. Another frequent source 
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of kidney disease is exposure to cold. Amongst the causes predis- 
posing to disease of the kidneys in advanced life, Dr. Prout espe- 
cially mentions a gouty or rheumatic tendency, and the natural decay 
of the vital powers that then begins to show itself. 

The most characteristic features of this disease are uneasiness or 
pain in the loins, or a general feeling of indescribable debility ; a 
dry skin ; a pallid appearance of the countenance ; and if the aSection 
has made any progress, a pufiy appearance of the eyelids ; disturb- 
ance of the functions of the abdomina.l or thoracic organs, not however 
sufficient to account for all the sensations of the patient ; more or less 
tendency to drowsiness ; and a rather scanty discharge of urine, with 
numerous calls to make water. On examining the urine chemically 
and microscopically, we can at once confirm the diagnosis which the 
above symptoms would induce us to form. This fluid is, as I hare 
already remarked, commonly diminished (I have, however, occa- 
sionally seen it increased) ; in colour it is somewhat deeper than 
usual, but as the disease advances it becomes pale; it is usually acid; 
it is clear when passed, but becomes slightly turbid on cooling, and 
often deposits a copious sediment, the nature of which I have 
described in another work.* On the application of a gentle heat, the 
urine again becomes transparent, but on liaising the heat to about 
170°, it a second time becomes turbid in consequence of the deposi- 
tion of albumen. 

I shall not enter into a description of the microscopic characters of 
this sediment, but I may take this opportunity to observe, that no 
practitioner should attempt to treat kidney diseases of any kind 
without making himself conversant with the microscopical and 
chemical characters of the urine and its deposits. Chemistry and 
the microscope, in the hands of those who know how to apply them, 
are as certain guides to the correct diagnosis of renal diseases, as the 
stethoscope is to that of diseases of the heart and lungs. From the 
simple microscopic observation of the minutest portion of the sediment 
in these cases, I have often been enabled to predict that this afiection 
would turn out to be one of Bright's disease before a trace of albumen 
could be detected in the urine. 

The patient may remain in the state which I have described for 

* See Simon's Animal Chemistry, vol. ii.p. 235-6, and plate 3, fig. 31; where 
the fibrinous casts alhided to in the next page are described and figured. For 
a full account of the blood and urine in this disease, I must also refer to this 
work. 
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many months (posisibly even for years), till an examination of the Urine 

reveals the nature of the case, or until some incidental cause (most 

commonly a chill), aggravate^ the disease, and brings on a degree 

of anasarca, either local or general, too marked to escape the most 

ordinary attention. 

We most commonly find that, in addition to the peculiarities 
already described, the urine is of a rather low specific gravity ; and 
further, that as th^ disease advances, the quantity of albumen is 
often diminished to a singular degree. In the middle and final 
stages there is always a great diminution in the specific gravity of &is 
secretion. 

I remarked that, if the disease has made any progress, we might 
observe a pufly condition of the eyelids. It is in this region that we 
usually perceive the first indications of dropsy, and it is most obvious 
in the morning ; puffin^ss of the feet and ankles is the next marked 
indication, but this is most perceptible in the evening. 

This disease, when it occurs in persons past the middle period of 
life, is almost invariably associated with some form of well-marked 
thoracic afiection. M. Rayer states that in seven-eighths of his cases 
he found chronic bronchitis grafted on it, and my own experience 
fully confirms this statement. "Next in frequency I should place 
asthma, sometimes arising from emphysema, and sometimes the form 
which I have described as cachectic asthma. During the final stage 
of the disease oedema of the lungs is also most commonly present. 

I am inclined to believe that the other complications described by 
writers on this disease — disorders of the digestive and cerebral oi>- 
gans, and of the vascular system — are less marked in advanced life 
than during the period of youtiii and maturity. Chronic rheumatism 
often co-exists with this disease, but is, I believe, only associated 
with it, in so far as both afiections often arise from the same cause, 
namely, exposure to cold and wet. 

The thoracic afiections to which I have alluded are most commonly 
the actual cause of death ; sometimes, however, obstinate diarrhoea, 
or coma, arising from the poisoned state of the blood, closes the 
scene. 

It is difficult to lay down general rules for the treatment of this 
affection as it occurs in advanced life. Local or even gefieral blood- 
letting is very requisite when the disease assumes an active form, and 
before it has advanced very far. The bowels should be kept gently 
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open by castor oil, or by colocynth and henbane ;* when there is a gouty- 
tendency, small doses of colchicum may be advantageously combined 
with the purgative ; while, if there is hepatic congestion, occasional 
doses of the milder mercurials are serviceable. Mercury must, how- 
ever, be given with a very sparing hand in every case in which there 
is even a suspicion of renal disease. The saline diuretics, as the 
citrate, acetate, and nitrate of potash, may be combined with sweet 
spitiis of nitre. Under this treatment, and with a due attention to 
diet, the urine often returns to its natural state, and the various symp- 
toms disappear for a season. 

There are few diseases in which a rigid attention to diet is of 
more importance than in these cases. I have, however, nothing to 
add on this point to the rules laid down in Chapter II., farther than to 
advise that sugar should be taken with extreme moderation, and that 
in most cases fermented liquors should be avoided. Soda water, with 
a little hock, or better still with hollands, constitutes a good drink 
for most patients of this class. • 

In the n^ore conl^rmed cases We must somewhat modify the treat- 
ment. We must still regulate the bowels as before. Diaphoretics, 
as the citrate of ammonia with ipecacuanha wine, Dover's powder, 
tincture of guaiacum, &c., are often'serviceable, more, probably, from 
their action on the kidneys than for any other reason. The dry con- 
dition of the skin is much relieved by vapour or ordinary warm 
baths. Dr. Prout advocates the use of the infusion of diosma with 
extract of sarsaparilla, and the establishment of an issue or seton over 
the region of the kidneys in these cases ; and, exc^t in patients of a 
very irritable habit of body, I have seen the disease checked by this 
means for a considerable time, and a condition of the kidney induced 
in which mild astringents and tonics may be given with advantage. 
The pareira brava may be given in the form recommended in page 
169, and the citrate or tartrate of iron, in very moderate doses, isfre- 

* The following fonnula is one that I often employ : 
R — ^Extracti Colocynthidis Comp. . Qij. 
Extraoti Hyoscyami . , . 9i. 
Pulv. IpecacuaohsB . . . gr. vi. 
Saponis duri . , . . . gr. x. 

01. Caryoph m. iv. 

Misce. Flant pilulae xvi. quamm capiat duas pro dose. 
In advanced life, SiXid when the constitution is much impaired, the drastic pur- 
gativesr— elaterium, croton oil, &c. — are seldom applicable in cases of tenal 
dropsy.\ 
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quently serviceable. Vety small doses of tincture of cantharides may 
sometimes be prescribed with advantage in these cases. The effects 
of this class of medicines must, however, be carefully observed. ' In 
prescribing iron or cantharides it is well to combine it with hyoscya- 
mus or conium. 

With regard to the general management of the patient, we must 
warn him against bodily over-exertion in every form. A gentle 
walk, when the weather is fine, constitutes the best exercise. Rid- 
ing on a rough horse, or in a jolting carriage, is almost certain to ag- 
gravate the symptoms, and is apt to give rise to bloody urine. Flan- 
nel should be worn next to the skin, and every possible precaution 
taken against cold and wet. Whenever the circumstances of the pa* 
tient permit of it, he should reside in a warm climate during the win* 
ter months. 

The thoracic and other complications add much to the difficulty of 
treatment. The most frequent complication, chronic bronchitii^, must 
be treated in accordance with the rules laid down in Chapter VII. 

When the tendency to coma, hi the last stage of the disease, be* 
comes very strong, and there is a general depression of the nervous 
energy, the effect of large doses of musk is for a short time very 
striking. 



SECTION III. 
On the Diminished Secretion of Urine in Advanced Life. 

In persons advanced in life we often find it a subject of complaint 
that they pass very little water. Further observation shows us thiit 
these patients present various indications of an impure or cachectic 
state of the blood, and consequently of the system at large. Amongst 
the most common manifestations of this afiection may be mentioned : — 

1. Riieumatic pains in the limbs; they are often worst along the 
course of the sciatic nerve, and are most distressing when the patient 
gets warm in bed* 

2. Affections of the skin and mucous membranes; prurigo senilis 
and, occasionally, pem/^A^s seem connected with this state of the 
system ; the lips and eyelids become the seat of hei'petic eruptions, 
which oflen assume a somewhat intractable character, and give rise 
to deep ulcerous sores. Ulcers are also often seen on the tongue. 
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The ankles become pufiy, and unhealthy ; and flabby ulcers with hard 
edges fprm on them. These ulcers are generally painful, and secrete 
a thin acrid fluid, which hardens on their surface into a thin, dark- 
cobured crust. The mucous membrane of the eye is irritated, Uppi- 
tudo senilis is set up, or, in ordinary phraseology, the patient becomes 
blear-eyed. The mucous membrane of the air-tubes is aflfected in a 
somewhat similar manner) giving rise to the form of asthma, described 
in page 88. 

3. Cerebral afiections — the headache, vertigo, drowsiness, and other 
symptoms that are premonitory of apoplexy. 

The urine passed in these cases is dark«coloured, and if not BbsO" 
lutely ammoniacal, has a strong tendency to become so. It frequently 
but not invariably, deposits a copious sediment of urates and mucud ; 
and usually communicates a feeling of scalding to the urethra. This 
condition of the urine is a frequent cause of the irritability of the blad- 
der, mentioned in page 170. 

This irritation is occasionally so great as to give rise to an irresis- 
tible desire to empty the bladder every half or even quarter of an 
hour, when a few drops are passed with considerable straining. There 
is often pain in the lumbar region, and sometimes bloody urine. It 
usually gives rise to hjrpertrophy of the bladder. 

The digestive organs are almost invariably implicated. An excess 
of acid is developed in the stomach, and gives rise to sour eructations, 
and occasionally to vomiting. The appetite is capricious, and there 
is usually considerable thirst, but the amount of imbibed fluid seems 
to have little effect on the scanty secretion of urine. The bowels are 
irregular in their action, but generally constipated. The skin is dr/ 
and rough. 

The persons suffering from this affection are generally upwards of 
sixty years of age, and most commonly of the male sex. Amongst 
the causes giving rise to it may be mentioned a predisposition to goat 
or gravel, a want of attention to the state of the skin, improper food^ 
and spirit-drinking. , 

Patients often experience much relief from a temporary augmenta- 
tion of the urine, from a diarrhoea, or from a sweat. In fact, whether 
the effete matter is removed by the kidneys or the intestinal mucous 
membrane, or whether it is eliminated by the skin (and it sometimes 
happens that a fetid perspiration bursts out), there is always relief for 
a time. 

The constant desire to make water, and the irritable state of the 
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ddn, are the two circumstances that cause the patient the most con- 
cern. 

There are several points on which our prognosis must be based. 
We must found it on the age and apparent constitutional powers of 
the patient, and on the duration of the disease; on the state of the . 
urinary organs; and especially on the condition of the skin. 

The following are the leading indications of treatment. We must 
attempt to remove the acridity of the urine and of the fluids generally, 
by a rigid attention to diet, by the almost unlimited use of mild dilu- 
ents, and by the administration of magnesia or the alkaline carbonates. 
The condition of the skin must be carefully looked to, and the rules 
laid down in page 46 strictly enforced. Vapour and sulphur baths 
may also be had recourse to ; and sulphur, from its well-established 
action on the skin and mucous membranes, should be associated with 
the other medicines given to obviate the constipated state of the 
bowels. 

Small doses of oolchicum combined with an alkali have often a 
marked effect in augmenting the urinary secretion. If these fail, the 
stimulating diuretics, squills, turpentii\e, &c. must be tried. 

Various means have been attempted with the view of relieving the 
irritation of the skin. What succeeds in one case often fails in ano- 
ther. The application of almond oil, after the body has been washed 
' or bathed in tepid water, is sometimes beneficial. Opium is essen- 
tial in this disease; a moderate opiate at or a little before bedtime 
will often allay the irritation of the skin and of the bladder, and in- 
duce a refreshing sleep. 

I have so frequently pointed out the danger resulting from the too 
rapid healing of ulcers, discharging skin-diseases, &c. that I need not 
allude to the impropriety of attempting to cure them in this affection* 
They are often the patient's greatest safeguard. 



SECTION IV. 



On Urinary Deposits, Gravel, and Stone. 



The chemical characters of the urine and of the various forms of 
gravel are so fully discussed in my translation of Simon's .Animal 
Chemistry y and in my Lectures On Chemistry and the Microscope in 
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relation to Practical Medicine^ that I shall not advert to them in this 
volume. 

A certain quantity of uric acid (in a state of combination) exists, 
and is held in solution in healthy urine. There are, however, cer- 
tain conditions which give rise to the deposition of this substance 
from the urine in a concrete form. This separation may occur either 
before the urine is discharged or afterwards ; it is only to the occur- 
rence of the former that we can strictly apply the term gravel; we 
shall, however, notice both varieties in this section. 

The researches ef Dr. Prout have shown that uric acid deposits are 
more frequent in persons of comparatively advanced age than during 
the prime of manhood. About the age of forty or later, uric acid is 
apt to be deposited, at intervals, in much larger quantity than usual ; 
and persons who have never observed these deposits before, now no- 
tice them for the first time. This appearance is often preceded for 
a few days by sluggishness of the abdominal viscera, which is re- 
lieved by the occurrence of the sediment. The above state of things, 
says Dr. Prout, will continue, or at least occur, till old age ; but fre- 
quently about the age of sixty or seventy, sometimes before, another 
change takes place in the mode in which the uric acid is separated 
from the system. At this period of life, the urinary organs not only 
begin to participate in the general decay of the constitution, but are ^ 
apt to be deranged from other causes, and more particularly to sufier 
from the delinquencies of early life. Frequently also they become 
organically diseased, and this produces a disposition in the system to 
secrete neutral urine, or even the earthy phosphates. Under these 
circumstances, where the urine had previously for years deposited the 
uric acid, chiefly in the state of crystals, the crystals will in a great 
measure disappear ; and in their place a great abundance of minute 
globules of uric acid of various sizes will be separated from the kid- 
neys. In most of these cases there is a good deal of pain in the 
back, and irritation about the urinary organs. This is always a dan- 
gerous state of disease, both in consequence of the great risk of the 
formation of a calculus in the kidney or bladder, and likewise in con- 
sequence of the danger that there is of suddenly checking the elimi- 
nation of uric acid (see page 53). The most frequent serious ajflfec- 
tion resulting from its suppression is apoplexy ; but heart-disease is 
likewise common. Dangerous palpitations and great irregularity of 
action maybe induced by the abnormal stimulus of blood, containing 
a superabundance of diis material (as also occurs in gout) ; and fur- 
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ther, this acid enters largely into the concretions often found in th^ 
aortic valres, and at the commencement of the aorta.* 

Amongst the causes of uric acid sediments, may be especially men- 
tioned errors of diet, undue or insufficient exercise, atmospheric in^ 
fluenc^s (cold and moisture), and, in short, every thing that deranges 
the process of assimilation, and diminishes the vital energies. 

The diagnosis in all urinary deposits is sufficiently easy to those 
who are conversant with the application of the microscope and of 
chemistry. (See my fifth lecture in the Medical Gazette, for Oct. 8, 
1847, in which the various forms of the crystals of uric acid and the 
urates are depicted.) 

In reference to prognosis, Dr. Prout observes that amorphous uric 
sediments are of a less favourable character ih proportion as they are 
whiter, or of a more pure pink colour. When pale-coloured, they 
generally denote a tendency to the phosphates; when of a pink 
colour, generally some organic or deeply-seated disease. In draw- 
ing our conclusions regarding these sediments, we must likewise 
take into consideration the constancy with which they are deposited, 
and their amount. Whilst the constant deposition of a large quan- 
tity of amorphous sediment is almost sure to terminate in an attack 
of gravel or calculus, an 'occasional deposition in small quantity is 
hardly deserving of notice, and is most probably only a consequence 
of some slight error in diet. 

When the uric acid. is deposited in a crystalline form, the danger 
is generally proportional to the rapidity with which it separates itself. 
There is always a risk of the formation of a calculus, especially in 
those cases where the crystals have a tendency to agglomerate. I 
have already mentioned that the free deposition of uric acid is often 
highly serviceable to the system ; it must not, however, be forgotten, 
that in persons of shattered and diseased constitutions it is as fre- 
quently the forerunner of a general breaking up of the system. 

There are no affections, perhaps, in which it is so difficult to lay 
down general laws of treatment as in those we are now considering. 

* A concretion taken from the aorta, and analyzed by Landerer of Athens, was 
found to consist of: 

Uric acid 14 



Aiiimal matter • ^ . 
Phosphate of lime . 
Carbonate of lime 
Carbonate of marmesia 



6 
62 
16 

2 



Buchner's Repertoriumj 1847, vol. xlv. p. 60. 
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A due attention to diet and regimen is of paramotint importance in 
these cases. In this respect the rules applicable in earlier life apply to 
advanced age, A certain amount of exercise is always to be recom- 
mended, and walking is the most suitable form in which it can be 
tak^n. Horse exercise is generally too violent, and often gives rise 
to hsematuria, or inflammation of the kidney ; while carriage exer- 
cise, especially in cases of enlarged prostate, not unfrequently occa- 
sions a species of excitement that had better he avoided ; and fur- 
ther, is of comparatively little service, in consequence of its not in- 
volving any muscular motion. 

Alkalies are the medicines almost universally prescribed in uric acid 
deposits. They are given (1) to check or prevent their continuance ; 
(2) to dissolve concretions already formed ; and (3), with reference 
to their peculiar alterative effects. 

To administer alkalies with the view of preventing the deposition 
of uric acid, they should be given so as to neutralize the excess of 
acidity at the period of its development during the act of digestion. 
From ten to twenty grains of carbonate of potash, with two or three 
grains of nitrate of potash to allay the irritability of the stomach, if 
ta^en three or four hours after a meal, will generally be found suflB- 
cient. This powder may be taken in a wine-glassful of water ; and, 
when the urine is scanty and high-coloured, we may add to each 
dose half a drachm of the spirit, ether, nitric,, or spirit, junip, comp, 

I believe it to be an exceedingly dangerous practk:e to administer 
large and concentrated doses of the alkalies or their carbonates, with 
•the view of dissolving concretions existing in the kidney or bladder. 
The only method by which we can hope safely to attain this object 
(and at best it is but a hope), is to prescribe small doses in a large 
qu£intity of pure water ; and I am by no means certain whether the 
water itself is not the more serviceable agent of the two. 

I have already mentioned that about the turning point of life, 
occurring in those who have misu^d their youth and early manhood, 
about the forty-fifth or fiftieth year, and in others at a later period, 
deposits of uric acid are of frequent occurrence. The treat- 
ment must here be conducted, not only with reference to the 
undtie acidity developed by the stomach, but likewise with refer- 
ence to the congested state of the abdominal viscera which is almost 
invariably associated with this period of life. The decoct, aloes camp. 
is a serviceable purgative in these cases^ unless when there is a ten- 
dency to piles, and we may add to it an additional quantity of alkaline 
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carbonate, or a little pore alkali. Muriate of ammonia is also a 
valuable medi<;ine, and occasionally we must have recourse to mild 

I 

mercurials. When the due action of the liver and of the colon is 
restored, the diuretics mentioned in the last page, combined with 
nitre, and very small doses of the alkaline carbonates, will be found 
sufficient for all ordinary cases, unless there be a calculus already 
formed in the kidney. It must be recollected that in advanced life, 
and especially when the prostate or bladder is affected, the urine is 
very prone to become alkaline. On this account the action of alka- 
line medicines must be watched with peculiar care at this period of life. 
Uric acid being an eflete matter which should be eliminated from 
the system, medicines are occasionally prescribed with the view of 
increasing its quantity in the urine. Colchicum, turpentine, and 
opium, acting probably in very different ways, all produce this effect. 
Much caution is required in the administration of medicii^es given with 
this view. 

We occasionally meet with deposits of th6 triple phosphate of mag'* 
ne^a and ammonia (the ammoniacO'magnesian phosphate), and of 
amorpous phosphate of lime, or of a mixture of the two, in the urine 
of aged persons. These either depend on local causes, as for 
instance, on disease of the bladder (see page 168), or on constitutional 
disease. In the former case our attention must be directed to the 
diseased organ ; in the latter the use of sedatives, tonics, and acids 
is indicated. Opium mdy be given in full doses with great ad van* 
tage» As the general treatment is the same as in earlier life, I shall 
offer no further remarks on this class of deposits. 

I have repeatedly alluded to the tendency that there exists to the 
formation of stone when much uric acid is being passed. It is unne* 
cessary to enter into a description of the symptoms indicating the 
^presence of a concretion in the kidney, or in its passage from the 
kidney to the bladder ; and I shall confine myself to a few remarks 
on treatment. Our first point is to remove the congested state of the 
abdominal viscera. We must cup freely over the loins, give one or 
two sharp mercurial purges, and then keep the bowels open with 
some of the neutral salts, as for instance, the potassio-tartrate of soda. 
Having thus relieved the symptoms of congestion, we have merely to 
prescribe the same treatment as if the patient were passing uric acid 
gravel (see page 180). In this way concretions frequently escape 
with very little annoyance to the patient. Great relief is often afforded 
by the occttsiosial use ofturpentiney as before suggested. 
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When the actual descent of the concretion from the kidney com- 
mences, the pain is generally very severe. Free cupping over the 
loins, and the prolonged use of the hot bath (almost to fainting), con- 
stitute the ordinary treatment, T/rhilst calomel and opium are prescribed 
internally. Copious injections of warm water relieve the pain, and 
in cases of prolonged and severe suffering chloroform may be admin- 
istered with advantage. 

If the passage of the concretion is very slow, diuretics and purga- 
tives seem to be serviceable. If the stomach is very irritable, they 
should be taken in an effervescent state. 

Whatever can enter the bladder by the ureters can, generally 
speaking, escape from it by the urethra. If, however, a renal con- 
cretion be not got rid of in this way, it is almost certain to form the 
nucleus of a calculus. 

Statistical investigations have proved than in all classes of life per- 
sons of a middle age are less frequently affected with stone in the 
bladder than those who are younger or older. Those who have had 
the most extensive experience in this class of cases, concur in the be- 
lief that, while amongst the (so-called) lower classes calculus is most 
common in children, amongst the wealthier classes it is very seldom 
met with till after the age of fifty. I have already given sufficient 
reason why the latter should be the case; there is, however, atiother 
which should not be overlooked. With advancing years the greater 
or less enlargement of the prostate prevents the bladder firom being 
completely emptied. A renal concretion has, under these circum- 
stances, comparatively little chance of escape ; and further, crystals of 
uric acid, or any thing else that can act as a nucleus, are very likely 
to constitute the foundation of a stone. The bladder is then, to use 
Brodie's illustration, like a chamber-pot that is never washed out, and 
the component parts of the urine are very likely to be deposited in it 
whenever there is any kind of nucleus to which they can adhere. 
There is also another connexion between an enlarged prostate and 
the production of stone (earthy phosphate), to which I have alluded 
in page 168. 

The symptoms of a calculus in the bladder of an old man do not 
differ materially from those presented in earlier life : on the whole, 
they are perhaps less severe. We occasionally meet with cases in 
Avhich calculi of uric acid have remained in the ^bladder for many 
years, without giving rise to much inconvenience, except slight irri- 
tation and hemorrhage after any violent exercise ; and there seems 
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reason to believe that in some cases tin enlarged prostate diminishes 
the suffering of the patient by preventing the stone from coming in 
contact with the most irritable part of the bladder. 

I shall confine my remarks on treatment to the consideration of those 
cases in which it is not desirable to remove the calculus from the blad- 
der by surgical means. When we are assured that the concretion 
consists of uric acid, our first object must be to reduce, by the means 
mentioned in pp. 180-1, the congested state of the abdominal viscera 
that always accompanies this species of stone ; and, secondly, not only 
to regulate the diet and regimen with the view of preventing the re- 
currence of such congestion, bnt at the same time so to modify the 
state of the urine by the administration of the alkaline carbonates, &c. 
as to prevent the further deposition of uric acid, without interfering 
with the functions of the stomach. 

If the above means have failed in checking the progress of the case, 
or if a patient have neglected to apply for relief till the bladder ha^ 
become seriously implicated, we must adopt another line of treatment. 
When, as is then generally the case, the urine has become alkaline 
and the phosphates are being deposited, we can seldom adopt more 
than palliative measures. Opiates must be freely given. I commonly 
use Squire's solution of bimeconate of morphia; it may be prescribed 
either alone or with other narcotics, as for instance, with hyoscya- 
mus; and I have seen decided temporary advantage from conjoining 
it, as Dr. Prout suggests, with a small quantity of an alkali. If pa- 
tients cannot bear any preparation of opium internally , it must be given 
in the form of clysters or suppositories. The constipation induced by 
the opium must be counteracted by castor-oil, or when this cannot be 
retained on the stomach, by mild purgative pills. Relief may be also 
sought, and for a time is usually obtained, by the warm-bath, warm 
fomentations, large warm poultices containing laudanum, &c. Dr. 
Prout speaks highly of the temporary relief produced by a lotion com- 
posed of lAquor plumbi diacetatis dilutus and tincture of opium, ap- 
plied as hot as possible, by means of sponges, linen cloths, &c. to the 
perineum. 

It hardly falls within my province to offer any remarks on the na- 
ture of the cases in which lithotomy should be recommended, or in 
which we should dissuade a patient from it. I may however observe 
that the highest surgical authorities assert that age should be no bar 
to the operation, unless the stone is very large, if the patient be active 
and have no other complaint. The common enlargement of the pros- 
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tate glaad, sftjrs Sir B. Brodie,* does not add to the danger cf ttie 
operation, and in fact, it succeeds, on the whole, better in old men 
between seventy and ei^ty years of age, than in those who are ten 
or twenty years younger, aldiough the former are likely to hare a 
prostate of a larger size than the latter. 

I have hitherto abstained from offering an opinion on the possibility 
of effecting the solution of stone in the bladder, but I should be un- 
willing to conclude this section without expressing my most decided 
conviction, that in nineteen cases out of twenty a surgical opemtion 
might be dispensed with. Why then do affections of this sort fall 
almost invariably under the hands of the surgeon and not of the phy- 
sician? I believe that there are two reasons sufficient to account for 
this. One is, that surgeons have, with few exceptions, never advo- 
cated any means proposed for this disease, which did not in some form 
or other involve an operation ; they have clung affectionately to litho- 
tomy as one of the glories of pure surgery. The other is, that a pa- 
tient who has suffered from the exquisite tortures of stone is likely to 
choose the means that promise the speediest relief. The surgeon can 
efiect, in a few moments, as much as the physician can hope to do in 
as many weeks, or perhaps months. But does the patient consider 
the risk at which this almost instantaneous relief is afforded? I say 
nothing of the physical pain, for since the discovery of the aneesthetic 
properties of chloroformf the worst forms of human suffering have been 
annihilated ; I refer merely to the danger attendant on the operation. 
Taking the data afforded by the Bristol and Norwich Tables, I find 
that of one hundred and twenty-four persons operated on between the 
age of 50 and 60, thirty-one, or one in four died; of sixty*one persons 
between the age^ of 60 and 70, twenty-seven, or one in two and a 
quarter died; while of ten persons between the age of 70 and 80, 
three, or one in three and a third died. 

There are two means by which the solution of a stone in the 
bladder has been successfully efiected, (1) by the agency of medicines 

* The data given below scarcely bear out Brodie's statement. 

t Very few of my readers can entertain the slightest conception of the course 
of patient investigation and of personal experiment (often of the most perilous 
nature, and attended with severe results); that led to the discovery referred to in 
the tejl— a discovery which, when the jealousies and heart-burnings of our own 
age have been forgotten, and posterity can calmly adjudicate on the claims of a 
past generation, will lead grateful humanity to associate the names of Simpson 
and of Jenner, as the two greatest benefactors of their race. 
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administered by the iiK)uth ; atid (2) by chemical agentirtfarown into 
the bladder. 

It would be out of place to enter into this subject in ffae present 
volume. I will merely remark, that no unprejudiced person can 
read the cases narrated by Petit, ChevalHer, Robiquet, and many 
other writers that I might mention, without arriving at the conclusion 
that calculi of uric acid, urate of ammonia, and mixed and triple 
phosphates, may, under favourable circumstances, be dissolved or 
disintegrated in the bladder by the free imbibition of natural or arti* 
ficial waters containing alkaline bicarbonates. It is my intention at 
some future period to publish the evidence I have collected on this 
subject. 



SECTION V. 

Neuralgia dependent on a Morbid Condition of the Genito^urinary Organs — Ab- 
normal Excitation or Diminution of the Sexual Feelings — ^Uterine Hemorrhage. 

I ALLVBED to thesc ncuiialgic {^ins in page 125. Their pathology is, 
however, so obscure, that it will be sufficient to give one or twe 
illustrations of the class of cases to which I refer. 

Swan mentions the case of a gentleman who had pains in the 
backs of his fingers, when evacuating the bladder, if it was much 
distended. He likewise gives the case of a lady who had pain in 
the left arm, extending along the course of the ulnar nerve, and appa* 
rently dependent on a uterine affection. 

Bfodie was consulted by a gentleman for severe pain in one instep. 
On diecovering that he also had stricture, and on passing a bougiej 
the pain in the foot immediately abated, ^^ and in less than a quartnr 
of an hour he left the house free from pain, and walking witiiout the 
alighiie^ difficulty." This eminent surgeon and his patient are both 
satisfied that the pain in the foot was connected witii the disease of 
the urethra, aiid nothing ever relieved it except the ia^odttetion.of 
the bougie. 

I uxwy briefly notice in this section a class of cases, which not very 
unfrequently, although less commonly than in earlier life, present 
themselves to the consideration of the physician— I refer to those 
in which there is an abnormal excitation or diminution of sexual 
feeling. .': 

13 
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Att unnatural degree (rf* sexual exicktmetit Btty exist amongst aged 
persons of both sexes. 

In men it often depends on eillarged prostate or henon&>kls, and 
ceeasimally on the presence of a calculus ; it najr be much aUeviated 
by ffrcpet regimen and medical treatments In women it is less under 
medical control, and is frequently associated with disease, or some 
cause of irritation of the ovaries, uterus, or v^^a.* The celebrated 
Hufeland of Berlin mentions, that he has. '^seen a resj rei^et^able 
old woman, in her seventieth year, labour under this disease^ the 
cause of whick, on dissection, proved to be a smrrhous induration of 
the ovary." A similar case is given in Bri^t's RtportSy and I have 
reason to believe that in both sexes the disease is more common than 
is usually supposed. (In reference to this subject I would refer the 
reader to page 117.) 

When the irritation depends on organic disease, we can only hope 
to alleviate the symptoms. Camphor and hyoscyamus often form a 
Vflluable combination in these cases. Acetate of lead is said to be 
useful^ and opium is^ undoubtedly serviceable. Cold bathing and 
cold lodions are almost alwayst useful auxiliaries. 

Cases of &e opposite ehan^ter (in ike male sex) are of very ccnnp- 
sHNEi oeeurrence. In a <>ondition of perfect health, the pow«r cf 
which I am speaking continues to ^e seventieth year, and often 
oonstderiAIy later. There are, however, many forms . of local and 
eoBstitutional disttaae that induce a comparatively premature decsy 
of the energies of the re|>roductive ftioctions. Some of them mil 
yield to proper treatment ; otbe» are irremediable* 

I will conclude this Chapter with a few remarks on 9^mm hemor* 
rimge in adwiticed life. We are often consulted by womtcfn «)niuder- 
ably past 6fty, respecting what they look upon as a return cf the 
monthly courses. This hemorthage should always be. regarded as a 
serimu matter^ because, although it often depends on the oongosted 
state of the pelvic viscera existing in both sexes in advanced lifi^ it 
is vevy fircquentLy eonaeeted with oiganic disease of the uterusu In 
either case m^ch temporary relief is afforded by sfrkt adherence le 

* fiietl otoeiiiwda om^ of ti^is kind^ a ^woman sixty yfifw of age \ tt^peikied 
on pnixigo extending to th0 Ysiguaa. 

t I should have said '< always tisefvij" had it not been for the assurance of 9. 
lady I recently attended^ and in whose statement I can place implicit confidence, 
that the sensation was always ^t its height immediately after the use of any local 
odd Implication. 
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Hhe horizontal position, and by slightly elevating the parts affected.* 
We should ever remember that discharges of every sort must be 
gently checked in adranced life. The danger resulting from the 
neglect of this principle is incalculable. A sad illustration of the 
accuracy of th^e views occurred recently in my own pr»;tice. A 
lady, aged about seventy, formerly suffered from hemorrhage from 
the bowels. This was gradually stopped without the least danger. 
Two years afterwards slight uterine hemorrhage occurred. Her 
friends became alarmed at what was, in reality, a mere effort of 
nature for the patient's safety. She was placed under ihe care of 
another physician, who checked the hemorrhage, and gave rise to 
hopeless palsy of the right side of the body. 



CHAPTER Xn. 

SKIN DISEASES, ULCERS, AND SENILE GANGRENE. 

V 

SECTION I. 

mSSASES OF TBE SKIN. 

Erythema^— :Chronic Eczema — ^Herpes Zostei^— Chronic Pemphigus— Rnpia — 
Chronic Ecth]rma — ^Impetigo Spaisa — ^Acne Rosacear— Prurigo— Psoriasis. 

Mt remarks on this class of diseases will be entirely confined to those 
forms which have most commgnly occurred in my own practice. 
Skin diseases are most frequent amongst the poor, partly in conse- 
quence of Ae deficient nutrition of the system, and partly in conse* 
quence of the comparatively little attention they pay to the condition 
of the integument ; ^y are, however, by no means confined to per*- 
sons in any pcurticukr class of life. 

Erythema is common in advanced life ; it is known by the smooth* 
ness and tension of the surface, which depend on the oedema of the 
subcutaneous tissue. It is most frequently seen in the lower extrem- 
ities, and is sotiietimes dependent (in women) on varicose veins. It 
is the E. lave of Bateman. I believe it to be simply a modified form 

* I wouffil refer die reader to an exceltent Memoir by M. Geidy; On ^ v^ht* 
end of gravity and a decumbent position on the Circulation, and on ^gicai JDiiea898j 
read at the Royal Academy of Medicine, May 2Mh, 1947. 



188 CHRONIC BCZBMA. ♦ 

of oedematoas erysipelas. Dropsical limbs, especially vfhen there is 
abrasion of the cuticle, are frequently affected by it. In aged persons, 
particularly if they are addicted to intemperate habits, it is liable to 
pass into ulcers, or even into gangrene. 

It is very frequently associated with and, I believe, dependent on 
a congested state of the abdominal viscera, and till we have duly re- 
established the secretions and excretions, no treatment will be of much 
avail. . A moderate dose of the hydrargyrum cum creUt with rhubarb, 
or five grains of Plummer's pill, may be taken at bedtime on alternate 
nights, and be followed in the morning by a purgative and tonic 
draught.* Two or three doses of a mild mercurial, such as I have 
indicated, are usually sufficient in the first instance ; it is^ however, 
often necessary to recur to this treatment at intervals, if the liver pre- 
sents signs of torpidity. The vegetable tonics may then be pre- 
scribed, either alone or in combination with chlorate of potash, the 
preparations of ammonia, &c. A nourishing diet and wine must be 
allowed. With regard to local applications, it is difficult to lay down 
any general rules. Warm stimulating embrocations are most com- 
monly useful ; but I have seen many cases where they caused irrita- 
tion, and in which nothing gave so much relief as the liquor plurtdn 
diacetatis diluiuSy applied lukewarm. It is essential to the success of 
the treatment that the limb should be retained in a horizontal or 
slightly elevated position. 

Chronic Eczema is an affection I have occasionally seen in persons 
of advanced life. A woman, aged sixty-seven, of broken-down con- 
stitution, and with the eruption marked on all the extremities, was 
under my care during the early part of the present year (1848). She 
had been suffering from it for a year and a half, and tried numerous 
remedies. There was extreme itching, and on some spots an abun- 
dant exudation of ichorous discharge. The whole appearance of the 
woman was cachectic; the tongue was foul, the bowels costive, and 
the urine loaded with urate of ammonia. The disease completely dis- 
appeared in less than a month under the external application of weak 
tar ointment,! and the daily administration of the infusion and coqh 

* Combinations of the infusion of gentian, or of the various preparations of' 
bark, with the compound infusion of senna, answer excellently in sthese cases. 
I am likewise in the habit of regulating the bowels after the more active treat- 
ment described in the text, with the confection of senna, to which I add sulfdinr 
and powdered bark. 

t I began with Jij* pf the unguentum pids to an ounce qf lard, and increased it 
till they were used in equal proportions. 
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pound tincture of bark, whh a sufficient quantity of the compound in- 
fusion of senna to keep the bowels properly open. She complained 
afterwards of slight headaches, which were removed by the occasional 
application of a small blister (kept open for a few days) to the back 
of the neck. 

This disease is not unfrequently seen behind the ears, and, in 
women, on the perineum. 

Herpes Zoster is a disease of which I generally see three or four 
cases annually in old persons. These cases almost invariably occur 
in the summer or early autumn. This affection is now more trouble- 
some than in earlier life. The constitutional disturbance preceding 
the eruption is often severe, and the vesicles assume a larger form, 
and the sores left by them are not easy to heal. The general treat- 
ment musf be the same as for the preceding skin-diseases. When the 
heat and stinging are very severe, a lotion containing opium gives great 
relief. If there is a tendency to ulceration, nitrate of silver should be 
applied locally. Neuralgic pains are often felt for months in the seat 
of the eruption. 

Herpes Preputialis is not uncommon, especially in cases of irrita- 
bility of the bladder. 

Chronic Pemphigus affects chiefly persons advanced in age and of 
debilitated constitution. The eruption is preceded for a few days by 
a feeling of discomfort and sickness, and by pains in the head, bacl^, and 
limbs. There is also disturbance of the bowels, and not unfrequently 
we observe either pain and difficulty in micturition, or bloody urine. 

The eruption appeals at first in the form of small red spots, accom- 
panied by some itching; the cuticle at these spots soon becomes ele- 
vated, and a bulla as large as a nut, and often much larger, is soon 
formed. These bullae contain a pale yellowish serous fluid, which if 
not discharged by their bursting, becomes reddish on the third or 
fourth day, while the bullae themselves shrivel up. In the latter case 
there is a dark scab, while in the former there is a sore and excoriated 
surface. These bullae continue to rise either on different parts of the 
body in succession, or on the same part for several weeks, so thttt 
they may commonly be seen in every stage of development. 

This disease is sometimes complicated with herpes and prurigo ; in 
the latter case it is a most distressing affection, from the intense itch- 
ing which accompanies the eruption. 

It has been observed by Erasmus Wilson, and I fully concur with 
him in the remark, that this eruption is an effort of the system to rid 
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itself of some morbid disposition. I have seen it in one patient twice 
precede an attack of low gout; and there can, I think, be no doubt, 
that it is always dependent on an impure condition of the circulatii^ 
fluids. 

The constitutional treatment must depend upon the causes, as fax 

as we can ascertain them, that are exerting a noxious influence on 

the circulating fluids. Wine, bark, with or without sulphuric acid, 

and light nutritious animal food are imperatively called for, when the 

'disease occurs in agal, worn-out patients. 

The topical treatment conmsts in puncturing the bulls in an early 
stage, and applying warm fomentations. The surface may Uien be 
treated by an absorbent powder, or a mildly astringent lotion. Wafm 
bath»-^either simple or alkaline — are usually of much service. When 
the irritation is very distressing, anodynes must be freely used exter* 
nally and internally. 

Rupia e^Aaro/i^a occasionally develops itself in advanced life. The 
preceding remarks on the causes and treatment of chronic pemphigus 
are equally applicable to this afiection. 

Chronic Ecthyma and Impetigo sparsoj are< afiections depending on 
the sam^ class of depressing causes, and to be treated in the san^ 
manner as the two preceding diseases. In Jfoijpe/^ the crusts some- 
times attain a great thickness, and quite encase the afiected part. Dr. 
Ck^land has very judiciously recalled the attention of the profesuon 
to the internal use of tar- water in these and other chronic skin-dis* 
eases. 

I now come to the consideration of a disease that is comparatively 
frequent in the middle and advanced periods of life, and that from 
the disfigurement it causes, is very annoying to the patient ; I refer 
to ^cne rosacea^ popularly known as carbuncled face^ rosy dropy &e. 
It is confined almost exclusively to the face, and usually to the nose, 
and parts of the cheeks adjoining it. It seldom occurs before the 
meridian of life, and is often seen in females at the critical period. 
In persons predisposed to this afiection the point of the nose is first 
o4>served to become unusually red after meals, or after any sti- 
mulus or excitement. The redness by degrees becomes habitual, 
and is most marked towards evening. The dtin gradually thickens, 
the^ veins of the nose enlarge, and the surface is uneven and gruiu- 
lated. There is more or less finely comminuted desquamatiott going 
on, and small indurations and yello'Vf pustules are mattered over the 
reddened surface. The nose becomes much enlarged and of a fiery 



red, and sobaeqaendy of a livid cdo«ir# The nostrils are dbteftdcd, 
and the alas fissured or divided into several separate lobes. In very 
dd people tbe ncKlnlar indnrations often brcome Ibe seat of intracla- 
ble ulceratioBS* ' 

Tbe prog&oisis of this affection is, on the whole, usfavottrable. 

It 18 imposable, in many cases, to distinguish the cause of «^tis 
r^Htcea, While it saayoAen be tmced to an undue enjojrment of the 
pleaaufea of the table, to habits of iutemperance, to the ttippr€[S$ion 
of some habitual ^discharge, or to the influence of eertein ttiodes ol 
1^ req«iring much exposure to heat, cases sometimes present &ein- 
selves in which it cannot be referred to any id tiiese causes, and 
where, moreover, ^re is no hereditary tendency towaurds it 

With regard to treatment, I may observe that more depends ion tiie 
diet and general regimen than on medicine. We should stron^^ 
mge the adoption of a mild £irinaceous diet, with a small pmrtion of 
easily d%estible animal food, while the beverage should consist of 
toast and water, or barley-water. Tea, coffee, be^, wine, and spkrite 
most be stricdy interdicted. Grentle and regular exercise, and due 
attention to the condition of the skin^and abdominal viscera^ am also 
essentially requisite for the removal of this affection. 

The Frmieh dermatologists have recommended tlie ap(4ication of 
leery weak btions or baths of nitro*muriatie acid. Stimula«tsai)e 
sure to be productive of harm ; and, perhaps, the Tapoor-doQcbe \» 
the best as well mi the safest local application. 

Prurigo is tiie next affection to be noticed. I have already re^ 
ferred to 1h» disease, or at least ,to certain varieties of it, in pages 
143 and 175» It is an affibction ea;^y recognised by the distinct 
{ttpulae differing scarcely in colour from the skin, and accompanied 
with sharp, burning itching, of the most intolerable kind. It gene* 
rally occurs about tto shoulders, back, and neck, but sometimes the 
whole cutaneous surface is attacked. When the extremities aee 
afiected, ^ disease is generally very serere. Dermatologtsts ha^e 
distinguided. tfanee varieties. Prurigo mUiSy P^formctms^ and P. 
simlis. The two former di&r mevely in degree, while the third pM* 
sents certain pecnliari^s. Hie followkig remarks apply to tbe two^ 
first forms. The itching which is continimily felt beeomesaggra^ated 
towards evening, and especially by tbe warmib of bed : it has been 
compared to that whipfa might be produced by innumecable ants 
gnawing the skin ; hence the name/omtcan^. Tbe patients, in try- 
ing to find relief, tear the papulae with their nails, and a minute drG{» 
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of blood oozes out^ forming a thm hhtk scab. In cid persons pni* 
rigo often continues for two or three years, or even longer. It gra^ 
dually spreads over the greater part of the body, and the papulae are 
large, hard, prominent, and blackish from the effused blood. 

The ej^uption is accompanied with considerable thickening of the 
dcin, and is attended with occasional exacerbations, during whidi the 
papulae often become confluent. The skin becomes inflamed, vesi-. 
des, pustules, and boils are often developed ; and abscesses are even 
occasionally formed. 

This is the kind of prurigo most commonly met wiOi in aged per- 
sons, and which I am always in the habit of regsu*ding as Prurigo 
senilis; but Biett, Cazenave, and oUier French writers re^ct this 
term to a form in which the papula scarcely di&r from those I have 
described ; they add, however, that ^^ the dryness of the skin, which- 
is mere accidental in P. formicans, is a specific character of P. senUis;- 
but the leading distinction is the swarm of insects with which the 
skin is infested in the latter afiection.'^ 

The causes of prurigo are much the same as those of die precedkig 
^n*disease — bad nourishment, want of cleanliness, impurity of the 
blood. I need not revert to the constitutional treatment required in 
these cases, further than to remind the reader that this.afiection is 
often accompanied (if not preceded) by a diminisdied secretion of 
urine, and that this circumstance may furnish us with a bint in refer* 
ence to treatment. In addition to regulating the biliary secretion^, we 
must try the^eflects of diuretics. (See page 177.) A great deal may 
sometio^s be efiected by the use of the alkaline salts with a decoc- 
tion of juniper berries or broom, by squills, or by more powerful sti- 
mulants, as turpentine or cantharides. To improve the general ton^ 
of the system we may give the decoction of sarsaparilla and nitric 
acid, and allow a mild nutritious diet. All heatiaig food and stimu* 
lating drinks must be avoided. 

With regard to external applications I can lay down no general 
rules. A lather of soap and hot water rubbed over the {^ected parts 
with a sponge or soft brush night and morning is.often productive of 
much comfort. Dr. Graves recommends that we should subsequently, 
have recourse to a lotion composed of a pint of whiskey and a drachm: 
of laudanum, to be applied hot, with a sponge, at bedtime. Dr. 
Bellingham has recently advised the local application of creosote,. 

* Manual of Diseases of the SkiUj by Cazenave and Schedel; translated by Bur- 
gess, p. 1S6. . ^ ' 
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eitber as an ointment, contisting of ten^ or from that to twenty 
minims, with an ounce of lard ; or as a lotion ^consisting of twenty or 
thirty minims, with an ounce of spirit of wine and nine oupces of 
water. Lotions and ointments, containing the alkaline carbonates^ 
iodide of potassium, muriate of ammonia, bichloride of mercury, 
hydrocyanic acid, preparations of opium, &c. &c. hav^ been at dif* 
ferent times recommended, and are undoubtedly deserring of trial. 
The use of the warm bath should never be neglected^ 

In those cases where pedieuU or other insects are observed, sulphur 
baths must be freely used. 

• Lichen agrius is occasionally observed in persons advanced in life* 
The treatment I have just described is here equally applicable. In 
many cases of skin disease, in which itching is a troublesome symp- 
tom, considerable relief is often afforded by the lotion recommended 
by Dr. Graves, of eight ounces of decoction* of poppies and two or 
three drachms of solution of isinglass. 

Psoriasis is the last skin-disease requiring notice. It is an affec* 
tion I commonly meet with in the declining years of life, and that is- 
often associated with the gouty diathesis ; and I can by no means 
subscribe to the accuracy of the statement of Cazenave, ^^ that it is 
very rare to see a squamous eruption first show itself after the age of 
fifty.^'* 

Psoriasis, when extensive, is usually preceded by the ordinary 
symptoms of constitutional disorder,. and, requires the same general 
treatment as the preceding diseases. There are very few cases that 
will not yield to arsenic, but as this is a medicine which is not so well 
borne in advanced life as in adult age, I 'always try other means- 
pceviously. Pitch, a very old remedy for the squamous diseases, 
has been successful in two cases in which* I have tried it, but haa 
fiailed in oithers. It may be given in pills with liquorice powder, or 
in capsules. The prolonged and free use of tar- water will probably 
yield the same result. Liquor potassa^, iodide of potassium, bichlo- 
ride of mercury, tincture of cantharides, &c., have been found us^ul 
by different practitioners. Cod-liver oil, if the stomach will bear it, 
is often hi^ly serviceable. When all other remedies seem inert, 
and we are obliged to have recourse to arsenic, we may commence 
with three minims of Fowler's solution, taken after meals, in two 
ottoces of decoction of dulcamara. The dose must be gradually 

* Anik desMal. de la Peau, torn. 1. p.. 133. Parifl, 1844. 



inoreased till irritatioii of the eyes, beat in tbe regtoii of the stomadiy 
&c.^ show that the arseDie is aetiiig on the ^stem. The medicine 
must then be suspended till these symptons subside. An aggraratioB 
of the eraptioa frequently ]>raoede8 a care. 

When the abore treatment fails, we may try arsenic in die scdid 
form of pill — the Asiatic pill ; and finally Donovan's- lAqwr Jlrsemei 
et Hydrargyri lotUdL 

Blisters applied orer the patches often improve the condition of 
the skin. A case lately occurred in my hands in which a large drcular 
patch on the nates of a woman aged fifty-nine, who had taken cod'- 
lirer oil for three weeks, did not improve in appearance till tbe 
thermic freatment was several times applied to the apparency healtl^ 
sarrounding skin. I have lately used a lotion of glyeerine, as recom^ 
mended by Mr. I^rtm, with considerable advantage. If one greaA 
uitt of local applications be to protect the parts from &e action of 
the air, collodion will probably be found serviceable. Hot wi^er^ 
rapour or sulphur baths are always an important auxiliary to ttie 
treatment of these and all other chronic skin«disea8e8. 

In the squamous diseases attention to diet is of the greater impor- 
tance. 



SECTION n. 



On Ulcers of the Legs. 



I HAVB sa frequency alluded to the danger resulting in many cases 
from Uie healing of ulcers and other discharging sur&ces, in perscHU 
of advanced life, that any remarks on the cure of this class of afleo* 
ticms might almost seem out of place in this volume. In reviewing 
ike works that have been devoted to thm subject by Wfaately, 
Baynton, Home, and otiiers, it cannot however £siil to strike usdii^in. 
many cases ulcers in rery aged persons were cured, and those per* 
sons lired for many years afterwards enjoying an improved state of 
heahh. ** I have rentured," says Dr. Underwood, **to cure ulcers 
of many years' standing in very old people, and one, many yeavsagOy 
in a lady upwards of eighty years of age, whom a rery eminent sur* 
geon had cautioned against suffering it to be healed ; afl of vriiosi 
have since enjoyed good health, and the ulcers have shown no dis- 
position to break out again.'^ The point for the jdiysician to decide 



U siialiplj this— Li the ulcer a nataral issue, aud^ intended aa a saife- 
guard to the system ? Or i^ it a consequence of debility, languid cir* 
eolation, jtc* ? In the latter case, he can be doing little harm to dif 
conatitutioa in attempting a cure, provided that he pays especial atten- 
tion to the ^neml healtii for some time subsequently, and at once e8tab«» 
lishes an issue, if he observes any tendency to cerebrsil congestioft. 
Tepid waAer^dressti^ and due support by bandaging, donsCitute the 
requisite treataient. When the ulcers ai« very irritable, opium may 
be fwthf administered. 



8scn(»f in. 

Senile Gangrene. 

This disease oraally occurs in those parts which are mcfst remote from 
&e heart, and in which, therefore, the circulation most readily flags. 
It is most commonly observed to commence on the toes, more rarely 
on the fingers, and, ocoasicmally, but very i^eldom, on &e nose or 
organs of generation. 

There are certain premonitory symptoms, which are of a purefy 
local character. The patient first complains of severe and continuoua 
pain, depriving him of sleep; this pain is sometimes confined to the 
toe, and is sometimes felt over die whcde foot ; and it is firequenUy 
preceded or accompanied by a feeling of dulness, pricking, and want 
of sensation in the part. No pulse can be felt in the afiected limb 
which feels eold to ^ patient; and its temperature is actually dKmi* 
nished, in consequence of the impeded circulation that always exists 
in l)iese e^ses. The foot sometimes assumes a livid tint before &e 
commencement of gangrene. 

There is now usually formed on one of ike small toes a dark^oo** 
loured v^cle, which is accompanied with ccmsiderable pain, and soon 
Imrsts, exposing a dark, livid, sli^tly moist rarface. This surfiu^e 
extends, other resicles spring up, and large portions of epidermis are 
thrown off. This, however, is not invariably the case. Sometimes 
the afiected part assumes Sr shrivelled, mummified appearance^ and no 
resides are produced; it is cold and dead, a]^d cm cutting it litde or 
no blood escapes. This dry form is most common in the poorer an4 
in«fed classes, whilst in those who are in a comfortable poskion in 
Itfe, the former or moiftt form predominat«sr. 



. In both forms Ae adjacent parts are oedematous, more or less Kirid, 
and cold ;.. in the moist, the pain is by far'the more severe, and febrile 
symptoms are more comsEionly present. There is always §preat pros^ 
tration of strength, a small and feeble pulse, a dry, blackish tongae, 
a sensation of internal cold, which nothing can remove, uid a pecu- 
liar foetor about the excretions. 

Such 4re the characters of the premonitcury symptoms, and of the 
disease itself; but if the disease has not by this time produced a fi^al 
result, a third state — that of reaction — is establi^ed. An inflamed 
border is formed round the mortified part, and in the moist form the 
gangrenous portion becomes soft and putrid, while in the dry form it 
becomes more or less detached. 

Senile gangrene, as we most commonly see it, is a mixture of these 
two forms. 

We occasionally meet with some difficulty in diagnosing this affec- 
tion at an early stage, in consequence of the limb sometimes being 
perfectly paralysed for ^ome days before the appearance of any physi* 
cal signs*. The following considerations will however enable us to 
distinguish between this and nervous paralysis. The paralysis of sen- 
sation and motion from the suspension of the arterial circulation is 
complete ; while the par^ysts dependent on lesions of the nerves or 
nervous centres, is usually more or less incomplete. Moreover, the 
peculiar coldness of the part, and the circumstance that there is no 
arterial pulsation, and that the vessel feels like a piece of string, aid 
us in our diagnosis. 

Erysipelas :can hardly be taken for senile gangrene. The parts it 
affects (s^e. page 187) are different, and its ravages do not extend to 
tissues deeper than the skin» 

Any cause that impedes the free access of arterial blood may give 
rise to this disease, as petrifaction (falsely called ossification) or local 
coarctation of the larger arterial stems, dkninution and obliteration of 
the smaller vessels,, stoppage of th^ arteries by fibrinous coagula, any 
impediment to the return oC the blood through the veins, diminution 
of the heart'9 power (fiaitty or atrophied heart, &c.); in short, the affec- 
tion seems to depend on the separation and deposition of fibrin ob* 
structing the circulation. There is no subject on which there exists 
a greater difference of c^injbn than regarding the treatment of senile 
gangrene. While the Fi::^ch pathologists look upon the di^ase as 
iniammatory, and treat it by. scarification, leeching, venesection, and 
other antiphlogistic measure, it has until recently been the habit im 
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&ts country to allow a full nutritious diet, and the free use of stima* 
lants* 

The line of treatment in which I f<^I the greatest confidence is very 
much the same as that advocated by Professor Slyme« In order to 
arrest the morbid action (which seems to be a combination of weak- 
ness and over-action to the aflSscted part), it is necessary to lower the 
tendency to excitement throughout the system, by enforcing a stribti jr 
vegetable and milk diet, abstinence from every sort of stimulant, the 
free use of opiates as long as the pain continues, the maintenance of 
perfect quiet in the borizpntal or in a slightly elevated position, and 
the applicatbn of a poultice or of a thick covering of totton or wool 
to the affected part. 

The following case occurred in the clinical wards of the Edinburgh 
Infirmary during the period I was studying in that city, and was sub^ 
sequently published by Professor Syme* I give it in a condei^ed 
fonn, as illustrating the line of practice above referred to. 

Helen Byres, a very thin, weak old woman, stating her age to be 
fifty-^even, but apparently much older, was admitted on the 28th of 
January. She complained of severe pain in her left foot, especially 
in the little and great toes. The instep was red, and somewhat 
swelled, and extremely tender to pressure. The little toe was quite 
black, and the great one of a dark purplish colour. The former had 
become painful two or three weeks previously, and after eight days 
of continued and increasing pain, discoloration was first noticed; it , 
was only a few days previous to admission that she had been sud- 
denly seized with violent pain in the ball of the great toe. During 
the first week of her residence in the Infirmary she was treated by the 
8urge(m's clerk with nourishing food and wine ; but the pain, red- 
ness, and swelling (rf* the foot increased, and the dark discoloration of 
the toes became more extensive. It was Hot till this time that Mr* 
Syme^s attention was directed to the case. ^' Having ascertained,'' 
be observes, ^^ the nature of the complaint, I did not hesitate to 
<Mrder a strictly farii»iceoUi diet, water for dfink^ and a simple poal* 
tice for the foot. The symptoms then gradually abatied, and the pa* 
tient, instead of sinking under the united effect of disease and weak- 
ness, as die had previouriy threatened to < do, acquired additional 
strength, and greatly improved in her appearance. In the beginning 
of March the little toe separated at its metatarsal joint, and about 
three months afterwards the great toe did the same. The sores healed 
kindly, and presented on each side of the foot a no leas seemly oica* 
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trui than if a skilful ampntaticm had been pcrfermed. The starring 
plan was then abandoned ; and the poor old woman, after subsisting 
mi bread and water for upwards of four mOBths;, was allowed the 
«Bual diet of the hospital." 

Further experience has confirmed the advantages of this course of 
treatment, notwithstanding the oppo»tion it has met with at th« 
hands of some of the metropolitan surgeons ;* and I foil concur ia 
the observation of Mr. Syme, that ^^ the advantage almost imnte«> 
diately derived from abandoning the use of animal food, with its 
{stimulating accotnpaniments of wine and spirits, is so obvious, that 
this plan of treatment requires only a commenoement to insure its 
continuance." 

I have often met with cases in which &ere have been certain pre- 
aicmitory symptoms of s^aile gangrene^-^a slight blaeness in tae H»es 
or tigers, paia on motion or pres^ire, and rigidity of the arteriesi 
In these cases mild timics and a moderate proportion of mimal food 
wte nndoubledly serviceable, and prevent the accession of the dis- 
ease. I have at the present time a po(Mr woamo, ^ed seventy^nine^ 
«ndcr my care, who for neariy three years has bad this tendency. 



CHAPTER Xin. 



ON OOUT AND RHBUMATimf. 



As acuie gimt ssually makes its first attack during the prime of life^ 
I ^all not treat of it as a disease generally, but only iovkek nptm those 
peculiarities which it presaits in advanced years. With re^ct to 
the nature of the disease I may premise that we have undoubted evi* 
deuce of the existence of a maiefies marU (mos^ problMy urk acad 
or urate of soda, combined with ether organic matter), captA»Ie of »> 
cwmulaticm in the system^ of ehfmge of place within ibe body» and of 
removal from it.t 
When acute gout first shows ilsdf in advaneed Kfe, it is more eomi^ 

taoaly acquired than hereditary, and is usually nd go asaenable to 

■I 

* In the recent well-known trial of Baker v. Lowe, the treatment advocated in 
the text was, however, supported by liston, Lawrence, Aston Key, Skey, &c. 

t See lkibnd% ^be«9 ^nd R^leUwM, Hd Ed. p. 124. Dr. €ttrrod has reeenil^ 
saeseeded m^sepamtiag Jiheeiysiafe of ude aeid iKNn-ttoliiasd in iBkam casM. 
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.^tittntent as at an earlier period. From my 6wa ei^eiience I ^aM 
say^ tbi^ when the pru&ary aittack occurs in advanced life, the pre'* 
nonitory symptoms continue for a lon^r period than ordinary , and 
that the paroxysm is more acute. ' The treatment is often strangely 
empirical in these cases. A patient will recount a series of symp* 
loms resembling those premonitory of gout, and which would be per* 
it^'Af explicable if he had sufiered from that disease, or even if it 
existed in his family ; Uie physician too often prescribes merely for 
tbe symptoms, bat in this he is not to blame, for he has no clue to 
the real origin of the disease, and only adopts a course that in many 
of the aflectioAs of old age is the wisest. 

The most common of these symptoms are flatulence, oppression 
after a mei^, and a very irregular appetite, varying from voracity to 
anorexia; heart-burn^ with the acidity of the stomach, and acid erui> 
tations; the spirits are usually depressed ; there is drowsiness during 
,tbe day, and during the night the sleep is broken and unrefireshing; 
4be bowela are generally costive, and the urine scanty and high-co* 
loured. 

These symptoms may (eq>eeially in first attacks) last only for a day 
or two, or indeed be hardly noticed ; but they more firequently extend 
fbr weeks, or even months, and their import remains misunderstood 
till their sudden disaf^^rance on the occurrence of an attack of gout 
in the extremities at leng^ reveals their true nature. 

During the fit the bowels are generally confined, and the stools, 
which are rather of a pak or dark green colour, are extremely oflbn^ 
sive; micturition is often painful, and the urine scanty, high-coloured, 
and very acid, depoating an abundant sediment of urates. As the 
oedema and redness subside, the cuticle of the afiected part desqua^ 
mates — a process which is often attended with ve^y annoying itching. 

This disorder, as is well known, is almost sure to return. There 
18 genially an interval of at lea^ a y^ir or two, and occasionally <^ 
a much longer period between the first three or four attacks, but these 
imervals gradually shorten ; the attacks become annual (often occur* 
ling with angular r^larity), semestral, and, finally, more protracted 
as they are more frequent ; they leave the patient scarcely fi^e from 
the disease except for a month or two in the ^rauner* 

I shall say nothing of the predisposing cautes of gout. They bavt 
been fully dereloped by innumerable writers, and I could c^er no^ 
thing new upon the subject. A slight reference to some of the most 
imyortattl wiU be found in my subsequent Wntrks on the mcode of 
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treatmeht to be pursued during the intervals of coihparatii^e health; 
The exciting causes must, howerer^ be noticed, since by knowing 
them the patient maj possibly avoid them. A paroxysm will often 
immediately follow upon any excessive indulgence at table. I have 
frequently had patients who are fully aware of the certain consequences 
that would ensue from their drinking two or three glasses of cham* 
pagne. A gentleman, aged about sixty, who is frequently under my 
care, almost invariably finds that in cold weather a single glass wiH 
produce a weakness and a twitching pain in one of his ankles; he has 
never had an attack of gout, which, however, exists in his famrlj, 
but frequently suffers from slight asthmatic attacks, which succeed 
any deviation from his ordinary regular mode of living, and yield 
more readily to minute doses of colchicum, combined with blue pill, 
than to any other remedy. For a gouty person, champagne is the 
wry worst wine that can be tal^en, and next to it, claret. The free and 
lingular use of ale or porter at meal times, and port wine after dinner, 
will excite it in persons of the gouty disposition unless regular active 
exercise by taken. It may be observed that malt liquors and wine 
^ are not only injurious in themselves, but also in a secondary manner, 
by stimulating the stomach, &nd thus leading to excess in relation to 
food as well as to drink, to an extent almost equally prejudicial. 
Mental or bodily fetigue, or both combined, often induce a paroxysm. 
It is well known that Sydenham's exertions in writing his tract on 
gout brought on an attack of the disease. Powerful mental emotions, 
whether exciting or depressing, may bring it on, while they may also, 
as we shall presently see, cause the disease to assume ah irregular 
fohn after it has been established. I could mention several cases that 
haye fallen under my own observation, in which bodily fatigue has 
been the exciting cause ; thus gout in persons addicted to field-sports 
often regularly comes on with the commencement of the hunting or 
shooting season. Any circumstance tending to ch^ck the due action 
of the excreting organs may bring it on. Gout has been ofteh knoWn 
to follow constipation of the bowels, checked perspiration, and the 
sudden suppression of bleeding piles. The last exciting cause to 
nfhich 1 shall refer is external injury. The first attack is often at the 
seat of an old sprain or bruise ; and Dr. Heberden even goes so fiir as 
loaay that he believes he has actually seen an attack of gou^ brought 
on by the bite of a flea. 

The only diseases for which acute gout can be mistaken, are acute 
ribettinatism, which is very rare in advanced Hfe, and, possiMy, eoi&* 
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mon inflamaiation of the joints. An experienced practitioner can, 
however, hardly fall into error on this point. 

The treatment may be considered under three heads : ( 1 ) that of the 
premonitory symptoms, (2) that of the paroxysm, and (3), that after 
Uie paroxysm, with the view of preventing a recurrence of the attack. 
I believe that, for some time previous to an attack, the liver is ge- 
nerally torpid and congested, that there are accumulated faeces in the 
large intestines, that the digestive mucous membrane is in an irritable 
condition, and that the blood' is loaded with effete matter. Most au- 
thors recommend venesection in such cases ; there may be cases in 
which it is advisable^ but in most instances a few leeches applied to 
the anus, will produce at least equally good efiects, without depres- 
sing the patient. If the patient have sufTered from a hemorrhoidal 
discharge, we should attempt to re-establish it by aloetic purgatives; 
and where these fail, aloetic injections sometimes succeed. If the 
tongue be very foul, and the patient suffer from heart-burn, a mild 
emetic (fifteen grains of ipecacuanha) is frequently useful, where there 
is no pain or tenderness in the epigastric region, and if none of the 
causes which often render the action of emetics dangerous to old per- 
sons, as hernia, for instance, be present. Purgatives are always of 
service in these cases, although the patient may declare that the bowels 
are regularly open. I usually prescribe a combination of calomel and 
blue pill (two or three grains of each) to be taken at bedtime, and a 
warm stomachic purgative the following morning. By the occasional 
repetition of these means, together with moderate diet, regular exer- 
t;ise, and care in guarding against mental or bodily fatigue, a threat- 
ened attack may be often averted, and always mitigated. 

With respect to the treatment during the paroxysm, it must be 
recollected that I am speaking of gout as it occurs in advanced life. 
I shall say nothing of blood-letting, further than that even in adult 
life, and in strong constitutions, I have never seen any decided 
benefit from it. Although leeches applied to the affected joint miti- 
gate the pain, they also prolong the attack. Neither shall I notice 
the innumerable medicines — the purgatives, emetics, diuretics, dia- 
phoretics, and narcotics — ^that have at different times been recom- 
mended in the treatment of this disease. I will simply give the 
course of treatment which experience has shown to be mosf * com- 
monly efficacious. The three great points to be attended to, are to 
regulate the action of the liver and bowels by mild mercurials and 
warm arpmatic purgatives, to relieve pain by means of opiates, 
14 
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or in very seyere cases, Mrben the patieiMi's torlureft prevent sleep^ 
by chloroform, and to, dimlnidi the local inflammatkm by eoU 
chicum. 

In prescribing colchicum for aged . person^, there are two points 
which must not be disregarded. Frequent previoits 'Use may ei»ble 
patients in advanced life to bear with advantage larger doses even 
than adults unaccustomed to it ; and conversely a very itmill dose 
(especially if not associated with a carminative) may produce extreme 
prostration. Ought cdchicvim to be administered at the cos^ience^ 
ment of the attack ? We have high authorities on both sides of the 
question. In old persons, especially wb^ there is miu;b derange* 
ment of the liver and bowels, it is safer to relieve those organs before 
we administer colchicum. When this has been satisfactorily accom^ 
plished, we may order fifteen minims or a scruple of the wine of tbe 
^ormus (Vin. Colch. Ph. L.) to be tsdcen twice a-day ^kh a litde 
magnesia in any appropriate vehicle ; and at bed-timci if tbare: is bo 
apparent depression nor irritfibility of the bowels, two or three graifis 
^ the acetous extract with compound extract of colocynth and 
calomel, or with Dover's powder, as the case may seem to require^ 
In persons of irritable habits, broken constitution, and advanced i^, 
the nocturnal pain must be soothed;, and if for any reason opium 
should be contra-indicated, the extract of Indian hemp, or a brief 
inhalation of chloroform may be substituted for it. The purgative 
should in most eases be repeated twice or thrice in the week, and 
may either consist of sl few grains of caloipel and blue pill at ni^t, 
and a warm aperient in the morning, or if the patient be strong enougk 
to bear it, two or three grains of calomel may be made into a: couple 
of pills with an equal quantity of resin of scammony, and four or five 
grains of the compound extract of colocyn^. The eolchu^m mxuA 
be continued in the above manner till tbe termination of tbe attack 
(provided it excite neither vomiting, purging, nor great pro^ration)^ 
and for spnie time afterwards in smaller quantity. . 

Various modifications of trea,tm^t will suggest tbem$elves to tbe 
experienced practitioner; thus, if there is much febrile disturbanee 
present, it must be met by small doses of tartar emetic, sweet ajmits 
of nitre, or spirit of Mindererus, which may either be given alone^dr 
wi^ colchicum. Again we often meet with instances. in whicb coir 
ishicum can only be. borne when combined with an>opiate ; m theae 
eases the bowels require especial attenti^m* 

Dr. Seymour has recently recalled the attention of, the profeisicm 
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la the n&e c^ die Decootioa of Burdock rdot (A^thim Mitm Ph. D.) 
f^ as an adjunct ta other remedies, aatd in aeute gottt.'* The fbllow*- 
i^g are his directtons on the subject. * Twoounees of the sliced root 
are well washed, and are domlp hoilei in a pint and a half of water ; 
the ft^id is reduced to a pinty and then strained. This pint id to be 
drsmk in the course of the twenty *four hours. ^ If the patient does not 
object to the increased quf»:idty of the fluid, it inay be nHxed with' 
^n-eqUal bulk of tailk. It should be oonlitnied for several weeks. - 
:* My i^emarks would be incofloplete were I to omit all notice of local 
applications. When the tension of the skttt is very great, I usually^ 
recomiAend that the part should be kept moist with sweet or castor 
oil. I do not know, however, that the latter is any better than Ax6 
former. I bive Ukewiae Ibund tbat^ relief is sometimes aSbrded ^ from 
the application of combed Wool, and swansdown ; in like ma^nner 
the pain is often very considendbly mitigated by rolling the- affected 
part in .oil*siIky but in old persons with a dry dcin, it sometimes 
rather increases than diminishes suffering. There is a large mass of 
evidence in favouif of the application of the moxa during the parox- 
ysn, but I have no personal experience of its efibcts in these case&. 
I have frequently prescribed small blisters about the sized a croWil" 
piece to the joint with very obvious advantage, at the oompme^cement 
of the fit The local abstraction: of the serum often gives co^dei^' 
able relief. Although piuttuig the fact b cold water, and the applying 
refrigerant lotions may ^undonbfedly allay the intensity of the pain^^ 
it is to be feared that rthis foolhardy practice' has too: frequently 
resulted in apoplexy, paralysis^ smdigout in the vital organs. 

The diet, during the parcfxysm^ mui^ be very much regulated by* 
the condition of the patient* Arrow-root and sago, combined^ in^ 
many cases with a little sherry^ or even brandy, are sufficieot forihe 
first two or three dey$ of the fiih; brotb and light puddings may then 
be generally allowedr ^hile the use of .Wine raus^ be iB^ a ooiiside^^ 
ble degree influenced by the ordinmry haUtsof the patient. > lA wisi^ 
to exchange the bed for the sofa or easy chair is almost always to.b^ 
encouraged, for there is usually more harm done by remaining in bed 
too long than too short k time. The first exercise of the limb sbonld 
be very gentle. It may be remarked that when the patient ^oom* 
plains of the preasiftre of t^ bedvclotioies, a cradle should always b^ 
procured.. 

- We have still to notice the treaitment during convalescence, and, 
if the attacks are common, in the intervals between them. This^cm* 
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sifts for the most part» in the proper management and regulation of 
the digestive organs. The decoction of burdock may (according to 
Dr. Seymour) be taken with adrantage* for weeks, and ten or fif- 
teen minims of wine of colchicum giren at bed-time. 

If the affected part still exlubits swelUng and weakness, it ^ald 
be sponged night and morning with a lukewarm and strong sol^ution 
of salt in water, and after being wiped dry, should be rubbed with 
the hand for some time, and then enveloped in a bandage. When 
tiie immediate effects of the fit are over, we find the stomach weak 
and unable to discharge its ordinary functions. This is the stage at 
which, from time immemorial, bitters have been I'ecommended. I 
need not revert to the Portland powder, and to the similar compounds 
that have at various periods found favour with the public. Dr. Sey- 
mour states, that *^ where a very excellent stomachic bitter is re- 
quired, when attacks of gout have left a weak state of the stomach, 
the infusion of the menyanthes trifoliata has been found to restore the 
languid digestion and brokenstrength." 

From my own experience of its value in the many cases in 
which I have tried it, and of its great utility in certain allied morbid 
conditions, I can speak highly of sulphur, half a drachm of which 
should be taken regularly twice a-day in a little milk, as recom- 
Inended by Cheyne. Its good effects more than counterbalance any 
little unpleasantness it may cause the patient. While taking this 
medicine, all chills should be avoided and warm clothing adhered to. 
The same precautions are requisite while taking compound medicines 
in which sulphur is a leading ingredient. There is a well-known 
empirical remedy, whose action, it would appear from the formula 
given by Dr. Paris, is chiefly owing to this substance. I refer to 
" the Chelsea Pensioner."! It is composed of Guaiacum Resin, Ji., 
Powdered Rhubarb, 51]., Cream of Tartar, ?i.. Flowers of Su!phur,3i. ; 
oiie Nutmeg finely powdered ; made into an electuary with one pound 
of clarified honey : two large spoonfuls to be taken night and morn- 
ing. 

^ I believe that in many cases (for instance in gout, chronic skin-diseases, 
&c.) we might produce a much more marked effect on the system by adhering to 
the plan adopted a century or two ago, of administering infusions and decoctions 
by the pint or eyen by the quart, than by prescribing what are presumed to be 
equivalents of extracts, active pdnciples, &c., in a concentrated form. 

t It is said to be the prescription of a Chelsea Pensioner, by which Lord Am- 
herst was cured. Dr. Seymour, on the authority of Mr. Keate, gives a somewhat 
different formula. 
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The daily use of rhttl»urb with alkalies and a tonic* is eommonly 
very serviceable. 

There is one common error against which I have frequently had 
occasion to warn my gouty patients. It is with reference to their 
diet. While in many cases a fit of gout is excited by the too free use 
of animal food, the practitioner must never forget that it may be pro^ 
duced by too low a system of living. Amongst the poorer classes I 
liave often found nothing so serviceable in keeping off the gout as a 
little animal food and a glass of porter daily. I have ascertained that 
the iirst attack has frequeotfy been contemporaneous with the period 
of their getting out of work, and being in a more destitute state than 
usual, and I have seen such patients at once improve (even if the fit be 
at its height) from the time they have received due nourishment. Now 
this afibrds us a useful lesson. It shows that we may over-starve our 
patients, and, that in attemptbg too strenuously to keep the enemy at 
bay, we may be only weakening our own defences. Hence, when 
consulted by a patient on this subject, we must warn him against ex- 
cesses in either direction ; and further, we must lay fully as much 
stress on the importance of attention to the quantity as to the quality 
of his food. 

In addition to a due attention to diet, every one who has suffered 
from gout should take especial care that the liver, bowels, kidneys, 
and skin.properiy discharge their functions. But I have so fre- 
quently had occasion to advert to these points and to the means of 
regulating these functions, that I need say nothing further in this 
place regarding them. 

Chronic gout^ although occa^onally a primary affection, is usually 
a consequence of previous acute attacks, either when they have not 
■terminated in the ordinary paroxysm, or when the constitution iias 
been much enfeebled from the effect of repeated seizures. In this 
form of gout the colour of the affected part is little altered, sometimes 
not at all. The pains in the joints, for more than one is often affected, 
is les» acute and os^re wandering than in the preceding form, and 
often alternates with pain and cramp in the stomach. In most re- 
8pe<^s die symptoms are analogous to, but much less intense than 
thcM of acute gout The general health is usually more disturbed. 
It is this form of gout which most commonly leads to the formation of 

* The following is a formula I often employ in these cases : — B. Pulv. Rhei., 
^. vi. SodflB Carb. gr. xv. Puhr. Calumfos, gr. iy. M. Fiat, pulvis ante prand. 
fitunend. 
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mncretioiis (dialkato^^ as they are eonuMdj called) around the 
joints. 

The treatmeBt must be conducted on much tlM same prino^Ies as 
iu acute gout : the secretions must be properly regulated ; coleliicum 
should be given in less frequent and in smaller doses ; and diuretics* 
often appear to be of signal aerrice. When the more urgent ^mp^ 
tonis are. removed, sulj^ur either alone or vith guaiacum, and iodide 
of potassium with liquor potassm in die conqfM>und decoction t>f sar- 
saparilla, are amongst . our. most valuable remedies. Direct tonics, as 
for instance the milder preparatioitf oi ir(m, may often be given vith 
great service, when the secretions have bem. properly regulated. 

Local applications are of more value in chronic than in acute goat 
Stimulating liniments may be rubbed in with much advantage in 
cases of an indolent nature : galvanism is repofted to have been 
found useful, and I have frequently s^en the good effects of painting 
the affected part wkh an alcoholic solution of iodine, which must, 
however, be considerably stronger than that of the London I^arma^ 
copceia. Gralvanism and iodine are, however, only of service after 
the local pain has nearly subsided. 

The concretions that are frequently deposited after numerous 
attacks of cbroaic gout often defy all the resources of our art. I 
have seen more advantage from the ^prolonged application of nitrate 
of silver to the joint, together with an occasional leedi, aiid the fre- 
quent immersion of the part in hot water {a quarter of an hour morning 
and night) than from any other means. 

Irregular gouij the most important of the three varieties, now^ claims 
our attention. It may be convenicnUy arranged under two heads : 
the first including ca3es in which certain ^mptoms are relieved by 
the occurrence of a par<^ysm of gout ; and the second^ the derange- 
ments consequent upon a sudden, entire or partial cessation of the 
paroxysm. 

In reference to the fifst head, I may remark tliat cases abound in 
the various treatises on this disease, and in a; onoret or less marked 
degree must have occurred to all who have, bad any eizperience in 
practice, in which affections, often of ttie most dangerous character, 
have at once disappeared on the occurrence of a regular attack ot 
gout 

Severe cases of palpitation of the heart (of course not dependent 

^ Benzoic acid either alone, or neutralised with anunooia is an admilaUe 
diuretic in these cases. 



on ^traotaral ifiseases of Ibat organ) th^t hare defied all the ordinary 
modes of treatment, rery often disappear apontaneoudy on an access 
of ^mke gout. Various affections of the kidney and bladder, 
aalhmai prolonged symptoms of the most distressing dyspepsia, hypo« 
cMondriasii^ mod oeeasionally h^d-symptoms of the most alarming 
nature, hare also, as if by magio retired, on the supervention of t 
paroxysm of gout; I q«ote the following lines from Dr. Seymour's 
remarks on gout^ 9tB tliey very clearly describe the nature of these 
eases, <^ Barely in acquired gout, often in hereditary ^ the following 
aocttrs : a patient suflR^s fmm most acute and constant pain in the 
ttomaofa, he has great loss of appetite, and the taking of food is fol- 
lowed by torture ; after a time gout ajqiears in the extremities, and 
he is immediately freed from his distress ! Another is exposed sud- 
denly, feeling well^ to blaste of cold air : his throat becomes swollen 
and extremely painful^ deglutition is almost impossible ; there is 
feirer 9 eaotreme depretsioHj idmost despair ; no local cause can be dis- 
eovored sufficient fbr the severity of the symptoms. Suddenly great 
relief is afforded to the pain in the throat, swallowing becomes easy^, 
and goat appears in the fool or hand." In other cases there may be 
no local pain, but at the same time, the most alarming symptoms, as 
for instance, rery vi^nt and frightful attacks of hiccough continuing 
for ^several days, or constant vomiting with coldness of the extremi- 
ties and a pake too rapid to be counted (Seymour). Dr. Cop- 
land relates the following interesting case, bearing forcibly on 
"this point. He was called to see a gentleman who was seized in the 
eiviening with q^mptoms of complete congestive apoplexy, for which 
ht was bled and purged, but without restoration to his consciousness. 
Ott Uie following morning gout suddenly Appeared for the first time 
witib great intensity in the ball of the great toe of the right foot, and 
instantly resnoTed all the ap(^ectic symptoms, the mental faculties 
becoming perfeoUy dear and undisturbed. 

No general rules can be laid down for the treatment of such cases, 
further than that if from past ^perience we know the patient to be 
of a gouty habit, we must use our best endeavours by warm foot»baths, 
rube&oients, &c« to establish gout in the feet. Colckicum is seldom 
admissible* 

: Under the second head we hare to oonmder the derangements 
consequent upon a sudden, entire or partial cessation of the paroxysm. 
This is retroudent gout. In these cases the stomach and intestines 
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are the organs by far the most eonnnonlj attacked. The langs, kid* 
neys, bladder, and head are more rarely affected. 

In treating these cases there are two points to be borne hi mind : 
(1) if possible, to recall the gout to the extremity from which it has 
migrated, and (2) to apply suitable remedies to allay the pain in the 
organ secondarily attacked. When the stomach is aflfected, opium 
in large doses may be given ; and the frequent vomiting that occurs 
in these cases is best met by effervescing draughts, to which, if neces- 
sary, two or three minims of hydrocyanic acid may be added. The 
collapse attendant on these cases is most successfully combated by 
the free use of hot brandy and water. Occasionally ammonia must 
be resorted to. There is at times a singular craving for food in these 
cases, even when the gastric pain is still considerable. I have seen 
instances in which patients have required strong beef-tea to be regu- 
larly given every three hours. 

When the gout flies to. the head or lungs, we must avoid bleeding 
if it can be dispensed with ; and we should at all er^its first try the 
effect of strong revulsive means. 

Jlcute rheumatism never occurs in advanced life; my remarks will, 
therefore, be confined to the chronic form of the disease, or, as it is 
often termed, rheumatic gout The joints are the parts affected, there 
being either fusion into them, or the textures entering into their com« 
positioif being thickened by some abnormal deposit ; and these changed 
extend so as to affect the extremities of the bobes and the cartilages. 
When the structure of the joints is not permanently altered, we may* 
always hope that treatment will afford considerable relief. The ia* 
ternal treatment consists in the administration of sulphur, guaiacum, 
Dover's powder, iodide of potassium, &c. Local applications are 
more effective than internal treatment. When there is much pain> 
the affected joint may be blistered, and the raw sur&ce sprinkled with 
a little morphia. In other cases we may try blistering alone, or the 
application of tincture of iodine.* Warm salt bath, sulphur ba&s, 
and corrosive sublimate baths (increasing in strength from two drachms 
to an ounce for each bath, and continued daily, or every second day, 
till the gums are slightly affected) have been strongly advocated. 
The two former may be always tried ; the use of the third requires 
some caution. There is far more power in diligent friction and in 

^ The following formula pelds a good tincture for this purpose :-«K. lodinii 
5i< Potassii iodidi 5ss. Spirit. Rect. Ji. Misce. 
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the wiinn douche than is generally supposed; but great patience is 
required, and their use is too often abandoned because no immediate 
effects are perceired. 

There is no disease in which mineral waters are more likely to be 
serviceable, when every thing else has failed, than chronic rheuma* 
tism. The Buxton waters are the best in this country ; and those who 
are precluded from visiting the more remote springs of Vichy, Ems, 
Wiesbaden, and Marienbad,* would do weU to try their effects ;t but 
in no instance should a patient use mineral waters, internally or ex- 
ternally, without the advice and concurrence of his physician. Nei- 
ther is there any disease in which a residence in a warm climate is 
more beneficial ; Rome and Nice are, perhaps, the most eligible situa- 
tions in Europe. A complete dress of flannel next the skin must al- 
ways be insisted on; and the diet should not be too low, but such as 
best to promote the general health. 

Muscular rheumatism is an affection that daily presents itself in one 
form or other to the notice of the physician. It is almost invariably 
'produced by exposure to cold ; is often confined to a single muscle, 
or set of muscles, usually those most directly exposed ; and is charac- 
terized by local pain, much aggravated by motion, but seldom at- 
tended by swelling or heat. The general health is usually unaf- 
fected. 

The most common forms of muscular rheumatism are lumbago, pleu- 
rodynia, and stiff neck, or crick of the neck, as it is sometimes termed. 
A long chapter mi^t easily be written on the treatment of these forms 
of muscular rheumatism, but the cases in which they do not yield at 
once to the thermic treatment are so eihremely rare, that it seems un- 
necessary to enter into the subject. Persons liable to these affections 
should always avoid cold and wet ; they mu^ be especially careful 
not to lie on damp grass, nor to sit in draughts, or in any way to ex- 

* These are the most celebrated mineral waters for the cure of gout and chronic 
rheumatism. At Vichy and £ms there are hot alkaline waters, at Wiesbaden 
there are hot salt baths, and at Marienbad aperient salines. None can tell so 
well as the resident physician whether the waters are suitable in individual 
cases. 

t Dr. Robertson of Buxton has published a pamphlet on the use of these waters, 
which will well repay perusal. In visiting Buxton patients have the advantage 
of consulting a physician whose admirable work ^' on Gout" has constituted him 
a high authority in that and kindred diseases, such as chronic rheumatism. 



pose themselres to a diilL They skould always ?wear flannel next 
ike akin, and tbey cannot medicinally comta'aet tbe rUenmatio ten^ 
dency better than by regulating the bowels, and ensuring a due ai> 
tion of tbe skin by using the electuary prescribed in the note to page 
188. 
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My intention in writing this Appendix is to assist in extending the 
use of a form of counter-irritation^ which I hare found of the greatest 
ralue in my own practice, and which is comparatively unknown to 
the great mass of the profesaicHi. It consists essentially in the instan- 
taneous application of a flat iron button, gentl^eated ik a spirit- 
ktmp, to the skin. It is an operation completed in a few seconds, 
productive of little or no pain, immediate in its effects, and altogether 
incapable of injuring the patient. I believe that the merit of intro- 
ducing this form of counter-irritation is due to the late Sir Anthony 
Carlisle, who early in the year 1826 published a letter, addressed to 
Sir Gilbert Blane, " On Blisters, Rubefacients, and Escharotics, 
describing the employment of an instrument adapted to effect those 
several purposes," and in the November number of the Philosophical 
Magazine addressed a letter to the editor on the same subject. In 
1829 M. Mayor, of Lausanne, published a small work ^^ sur la caute- 
risation avec le marteau,'^ in which he shows that by means of this 
instrument the effect either of a mustard-poultice, or of a blister, or 
even of the moxa, may be instantaneously produced. Trousseau 
subsequently pubii^ed an account of his experiments with Mayor's 
hammer, and there, so far as I know, the matter ended, till Dr. 
Corrigan, about three years ago, published an account of some cases 
very successfully treated by nearly similar means. My attention had 
long been directed to the comparative value of the counter-irritants 
in ordinary use, and I took the eariiest opportunity of putting Dr. 
Corrigan's practice to the test. In the mode of application I differ 
dtghtly from him ; but the difference is so comparatively unimportant, 
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that I am desirous it should be folly understood that I claim no 
originality in the matter. As Dr. Corrigan makes no reference to 
the writings of Carlisle or Mayor, it may be fairly con(;luded that he 
was unacquainted with their works. The instrument that I employ 
is shorter and more portable than that recommended by Corrigan. 
The button, which is about half an inch in diameter, and a quarter 
of an inch in thickness, is connected by an iron shank, with a small 
wooden handle. The whole instrument resembles a very small 
hammer. The shank is curved nearly at a right angle, at about half 
an inch from the upper surface of the button. On heating the button, 
which is effected in about a quarter of a minute by the flame of a 
spirit-lamp, I place the end of the fore-finger on the curve ; when 
the heat becomes uncomfortable to the finger the instrument is ready 
for use. Dr. Corrigan's mode of applying it is to touch the surface 
of the part afiected at intervals of half an inch, at lightly and rapidly 
as possible. I have usually found more service from very lightly 
drawing tibfe, Q0X surface of the heated . fawttoo f^ver the affected part$ 
so as to act on a greater extent of sarfaee* The eattele is never 
raise49 an^tbe onlj^sible c^ct isia dig^i degree of local redn^s, 
eitber-iA Uars,: according to my p^y or m drcularpalcheB if 'Oom^ 
gall's direotiws are followed. In Us paper he rdates a case of 
paialysis of.tbe^iqpper and lower extremities feufed by applying the 
buttpn daily for 4bout three weeks ahrngtheipine, Jtk^hs^and kgSf 
eases of lumbago and o&er fom^ of miiscalar •ifaeuraatkm, of 
sciatica) of netts^gia of the fifft, and paralysis of, the seventh pairof 
nerves* • - • ., ■ 

I now proceed to give a few particulars of some of t^ cases ^m 
chichi have found it eqpeoiaUyserrioeable.>M 
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Cask I.— J. A., ag[ed forty, $iq omi^ibu^. jOOQdvotor^ of healtiiy 
^pearanee, and. good musp^lat d^vdofttoenti H^ij^umtly^i^ 
fiei^d from lumbago for s^vefikl y^aos pastr Gai^^ta severe o<rfcfc id 
F^htw^fji b\)t continued his ondinftryiaTOf alipa iff^ nomt dayv^ ^tiU 
pi)^ cfiorning, m attempting to ri^e, tl^ jfmn, WiattSOFiSeveiiej tbat^ 19 
jk^pi hi^ QWQ e^resiioB, he <^ w9S^obUge4>to hoUowjc^." He tbeiS 
became a patient; at the Wei^rn QenQial.Di^ileiaitfy^ and remained 
f<^;up7irnrd^ of .two woiiftki.iu^^r the qsm of ;oiie'4^rmy G»Uei|;uefi, 
wliQ found all tbiB ordinary treatment UWTOiUdg; i« renotinf Ike 
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liulibiDr pii^DSy^ and Im^uig that I was engaged in investigating the 
therapeutic value of the tkefmic treattsent, kindly consented to his 
being transferred to me. After two applieations of the iron at 
iBtervals of two days, be said he felt himself fit to resume his work. 
I met him about a nuuith afterwards^ wh^i hei told me he had felt no 
return of the pain siaee he had previously seen me. 

C^SE 11* — ^William Gaulton, a^ thirtyi^three^ a eab-driver. I 
first saw him on the 14th of July. He states that he has been liable 
for some years to rheumatic .pains in various parts of the body; at 
present be complains of no pain except in the loins; Cannot trace 
this pain to any particular exposure to wet, but thinks he slightly 
strained himself about a fortnight previously in a fall from the box 
pf his cab. Bowels habitually costive, and subject to piles* Pre* 
scribed confection of senna with sulphur, and applied the hammer 
freely over the loins. On the 16th he informed me that be had 
experienced . 00 pmn whatever since bis previous visit, but was 
anxious to have a second application of the hammer as a matter of 
pareoa^oo. 

Case III. — Richard Oliver, aged thirty-four, a (paker, subject to lum^ 
bago and the chronic cough to which persons in his truie^are always 
liable from the constant irritation produced by the inhalation of pap- 
ticle^ of flour, consulted me on the 3d of May. The least motion <tf 
the body, as fSor. in^tanee^ the efibrt of conning, gs^e rise to agonising 
pain in the loin9 ; and the peculiar care and caution he observed on 
sitting down, and on rising from his ^air, showed liiat he was not 
over-drawing the description of his sufferings. - There was frontal 
headache ; his tongue was foul, and his bowels costive ; there was 
a feeling of constrictk^n.of.the chest, and pain along the whole course 
of the back, but far. the most intense in the lumbar region^ I applied 
the h^MS^ntCNr freely over the loins^ and upwards along the sides of the 
spine, and pre^ribeid an emetic, to be followed by a pretty brisk 
purgative on the following morning. 

On the 6th he felt much better ; there was less cough, the tongue 
was comparatively clean, and the bowels had been freely moved. 
There v^s,. hovsever, ^ttl ^considerable pain- in the loins^ although 
much less severe than when I first saw him. The hammer was 
applied on the 7th and the 10th. On the 12th I dismissed him. as 
cured, and he returned to his work. 

Case lY.^-^amesM--— -, aged 40, was first seen on the 6th of May ; 

* This case occurred in the practice of Dr. M^ormack, of Ra^miuUen. I give it 



be was then suflfering from a serere attack of lumbago, to which he hm 
been a martyr for the last four or fire years, so constantly recurring, 
that he was obliged, about a year ago, to gire up his occupation as 
a fidierman ; he has constantly worn a pitch-plaster. The present 
attack has lasted seven days ; he has used several applications, such 
as warm stupes, liniments of turpentine, &c., but without the least 
relief. The hammer was applied, in about a hundred places along 
the spine, across the loins, down as far as the sacrum. The rapidity 
of the relief was extraordinary. To the astonishment of the neigh- 
bours who had crowded in to see tiie operation, he got up and walked 
about, almost free from pain, while only a few minutes previoudy 1^ 
was bent double, and unable to rise off his chair. In a day or two 
after, fearing he was gettbg a return of the attack, he requested that 
the operation might be repeated ; this was done, and from that day 
to this (Nov. 16) he has never had a day's illness from it, although, 
for the last five years he had scarcely known a week's freedom from 
pain. 

I have notes of numerous other cases in which the relief to patients 
with confirmed lumbago has been as speedy and as complete as in 
those 1 have narrated. Persons who have been for years tortured 
with this disease, and have been cupped and blistered time after 
time, with at best only very temporary and partial relief, have been, 
in several cases, instarUaneously (I use the word in its literal sense) 
cured by this application ; and I have never met with an instance in 
which it did not completely yield to three or four of these trivial ope- 
rations. I call them trivial, for my patients have universally told me 
that the heat of the hammer caused them far less severe pain than' they 
suffered from the disease. A medical friend, on whom Dr. Corrigan 
used it, ^^ merely knew that a not disagreeable smarting or heating sen- 
sation was suddenly produced." Its extreme superiority over blis- 
ters is probably dependent on the suddenness of its action. 

OTHER FORMS OP MUSCULAR RHEUMATISM. 

Case V. — Mary G., aged thirty-eight, consulted me on the 8th of 

because I know that every practitioner is apt, even unconsciously, to attach undue 
Importance to any favourite mode of treatment he may be pursuing, and that the 
evidence of another person is, oefem paribus, of more real value than his own. 
See Dr. M^Cormack's cases, illustrating the success of this fonn. of counter-irrita- 
tion, in The Lancet, Dec. 5th, 1846. 



S^enibet^. Ffom Iter aooottst it would appear that 'ferihe last ^rt> 
night she had been sufifernig from riveumalie pain in the right idde. 
Thif pain, ho werer^lfvadtially disappeared, vibm two days ago she 
;was seized wi& a serere pain in &e itg^t ^loulder, extending to the 
fxrint of insertion of '.th« ^deh^ m^sok* There was also pain of ^ 
)«ss severe ctaveterin i&e inner ^stde of Ae arm. Sh^e had ^nerer 
previou^ severed imn ^bemmitism. The arm was supported by a 
4ym§y to prerent.Mijriaolion <of die maseles, and the pain was so ex- 
oes^tte, thirt rii« wssqcdte unable, without my assistance, to remove 
Ibe dress suffioientlyt to expose the aflfected part. The hammer was 
^peeiy applied^ and Ae ims desired to call on me the following 
'morning. 

^On the 9th she infeiwed »e that Ae pain had entir% disappeared 
immedti^ly after tiwappKcation,' but bad slightly reappeared in 'the' 
moenmg at the spot wbtve riiehad preriously fett k most severely ; 
it was now confined witbin the limits of a circle not larger tban li 
crown-piec^. She could now more the arm with comparatire eo^se. 
The hanuner was^fl^ppMed o?er and around the painful spot. 

On the 10th th^re was merely a little tenderness at the spot Whidi 
was yesterday painful, il^ no longer wore the sling. She expressed 
herself as feeling perfbotly reeorered. I thought it most prudent to 
make another application, to whidi ^e willingly consented, and t6M 
^er to see me the following^ morning, ifthere was any feeling of dis- 
•eomfort in the arm. Kot baring called smce, I conclude that Iheie 
'Was ino relapse. 

I biTe notes of several cases in whidh rheumatism of tbe delloid 
musde yielded to a single application. Dr. M^Gorraack also gives 
fthe case of a lad, i^ed aevefiteen years, who had ^ been much exposed 
1o wet and bardibip, and came to him *< eomplaiiting : of a severe 
pam in the right ahoulder joint, extending from it-to'beiow tbeinset* 
^tion of the deltoid miMcle, which, as long as he refrains from severe 
labour, gives him not much annoyance; but after a bard day^ 
plou^ing or digging, or a long walk (he being in the habit of swing- 
ing his arms about very much) the pain becomes most intense>and 
be -becomes unable to raise the arm to his head from a de^iteney of 
mnweular power. ^' He was cured by a single application. 

I have 'tried this treatment in several cases of crick in the neck, 
and invariably found the pain removed by a single application. I 
select tbe following as a fair illustration of the success of the thermic 
treatment in this form of rheumatism. 
16 
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Case VI. — ^Jam^s Brown, aged about thifty^fiTr, a mechanic, had 
come a considerable distance from the country in a third-class raU- 
vray carriage the day before I saw him. He states that heftlt a draft 
upon the back of his neck during a great part of bis journey, but 
went to bed perfectly well, except that he fdt generally chilly. On 
waking he found that his bead was considerably drawn downwards, 
and to the left side, and that any attempt to asake it remme its norw 
mal position was accompanied with intense pun. He was mock 
alarmed and consulted a chemist in the neighbouihood, who advised 
him to apply to me. On examination I found that the pain, on 
dightly moTing the head, was confined almost entirely to the posi«- 
tion of the stemo-cleido-mastoid muscle. I drew the surface of the 
hammer about twenty times in a direction pafallel to the fibres of that 
muscle, and concluded by touching the surrounding surfwce. The 
whole process occupied le^s than half a miniite,>aBd at its termimi* 
tion he was able to mo?e the head freely in all directions without the 
least pain. 

The following case shows the utility of this treatment in a different 
class of affections :•— 

Case VII* — J. B., aged about twenty^fbur years, connulted me 
during the past summer. He states that about six or seven months 
ago he bad a fall, and that the wrist of the right arm was considerably 
sprained in consequence of the whole weight of his body being thrown 
on the palm and fingers of the hand. The effect of the fall soon ap- 
parently disappeared, but about two or three months afterwards be 
began to feel a loss of power in the fingers ; the sensation remaining 
unaffected. He mentions, by way of illustration, that in writing, the 
pen often slips from his hand, and that though he feels it going, he 
has not the power to retain it. On examination I found a decided 
loss of power in the flexor muscles. I applied the thermic treat- 
ment, at intervals of two or three days, along the course of these 
muscles from the wrist upwards, for about three weeks, by which 
time; they had regained their former tone, I was led to try it in thb 
instance from the similarity it presented to certain cases successfully 
treated by Drs. Corrigan and M'Cormack. I have no doubt that 
many cases of this sort, which I formerly treated with the galvano- 
magnetic current, would have recovered more rapidly under the ther- 
mic treatment. 



SCIATICA AND OTHER NEURALGIC PAINS. ' 

. Id my reQwrk$ on the treatmeiit of Sciatica (see page 124) I men- 
tidned that if I were compelled to adhere to a single remedy, it would 
unquestionably be to that which I am now advocating, and I likewise 
pointed out the advantage it possessed over all other forms of treat- 
ment The following cases show the efficacy in this painful and dis* 
tressing affection. 

CassVIIL — William Smith, aged about thirty-fire, was sent to me 
last March by his employer. Is a common labourer, and has been 
engaged lately in draining, an occupation that exposes him to much 
wet and cold. About five weeks ago, he states diat, after hamng 
w<»ked the greater part of the day in wet clothes, he caught a severe 
cold, and felt con»derable pain in the loins. The pain extended to 
the left buttock, and from thence gradually down to the fo6t. He 
thinks it was about a fortnight ^^ working its way down,'' along the 

4 

whole course of the thigh and foot. He has continued to suffer all 
the ordinary i^ymptoms of lumbago associated with very severe scia- 
tica, without, however, a^y serious disturbance of the general health. 
The pain is stated tp be most severe at night; often preventing him 
from obtaining any rest. It is also much aggravated by the least mo- 
tion of the foot or leg. On examining the limb I found that pressure 
with the finger excited great pain in the regions of the sacro-iliac ar- 
ticulation, of the trochanter major, in the popliteal space, and behind 
and rather below the malleolus. In fact every twig of the sciatic 
nerve seemed more or less involved. Having first sketched in ink 
the lines, along which I m^nt to a(^ly the hammer, I made him lie 
down, and drew it rapidly over the direction indicated, from above 
downwards, besides freely applying it to the loins. He expressed 
bin^self considerably relieved, and evidently did not dread moving 
the leg as he had previously done. I prescribed a little confection of 
senna and sulphur, and gave particular directicms tliat he diould guard 
against any chill. 

On seeing him three days afterwards, I found that the pain had 
slightly returned every nig^t, but that it was not so sejrere, and that 
during the day the sensfttkni was hardly deserving the name of pain. 
There was little pain excited on^ pressure, except in the vicinity of the 
trochanter mcyor. 

Three more operations, at intervals of two or three days, each 
slighter and AOfe limits, than the last, completely removed the affec- 



tion. Althoagh not a case of long standbg, it was one of the most 
severe I ever witnessed. 

While lumbago aod other forms of moacttltf rbtnnialfMi' ai« often 
completely reoftoved by a mngb application,.! hav« usu^Ify fourni that 
entirely to eradicate sciatica, requires three, and oeeasvon-aHy mere. 
The foUowinf^case in Dr. M^Cormaek's practice shows, howenner, that 
one applici^on occaaionaUy suflBcts, eren in^ seirer« forms of the ^s^ 
ease. 

CiisE IX.— Geoige M— — , aged forty*fiTe^ ar pensioner of very in- 
temperate habits,, came under Dr. Af^CormadE'v care on the Idlh of 
Btcembev. '^ H« has been for some days comfyhiining of flying rhen- 
maAisal, vthicb he gtei^y aggmvated by his intempepance, and by 
being constant exposed, wtHie drunk, to* the severify of the weather. 
Oni tile Sunday following his 6m application to me for relief, I was 
r^uested to go in a great hurry to see him, by his wife, who declared 
he wa» on fhe point of deaths roaring with paiui On my arriring at 
his house, I fou«d him in bed, not aUeto tumor more in the smpaHest 
di^ree froos the ^pony he was saffering in the right bip, and down 
the leg to the toes ; he was uwable to close an eye ^e prerio^is i^ighft, 
puke quick^ foil imd incompressibie ; skin hot and dry ; had neit yet 
recovered from 1^ previovs deibauch. I at once proceeded io appTy 
tfie fifi«g*ifon orer the hip, lambar region, and down the course of 
the sciatic nerve, as far as the knee. I made about one hundred ap- 
plications altogether; the efieict produced was posittrely miraeuhms. 
I had Mmrcely laid down the iron when he dedared be was quite 
Well : he tamed round in the bed with the greatest ease, and bent the 
thigh on the hip, which before fate was unabk to do; be was able to 
sit up at the fire that evening, and the next day (to the astonishment 
of those who saw him on the previous oq«, as they ^ugbt dying), he 
was able to go out With merely the aid of a stick* In three or foor 
days after this, having bad another drinking bout* and become ex^ 
^sed io wet, Itt came lo me to have the firiilg reapplied. Since that 
period till the time of his death, which took place early in June, from 
phthisis, he never had the slightest return of the com|)hiint, aitbough 
oonstantly dri^nk, and exposed to much ooM aod wel.'^ 

I shall give one more ease of sciatica^ and dm is one that I cd&sider 
paitioularly vahiable, because the patient is a member <^ the profes- 
sion. In the following letter to Dr. Corrigan, he deaeribes his own 
», and the beneit be dem^ed fh>ffl the thermk treatment. 

Cass X.-*-^ Early in the month of May, 1846, 1 was rMher sad« 



A^raii^iU^ ait 

denlj attadiced with severe pai^s in die ng^i^highi eshrndiag §H)m 
the Up to die knee* Haviag never siiftred horn imj nimlar af|»>» 
lioii^ and geaeiaUy hairing good faeaUh, I bopeid this pain would haviB 
yielded to rest, and the warnic bath) which bist remedy I had reciRHie 
to after a week's suffering. This was not the case, I only obtained 
temporary relief; the pain now became more fixed, and was so in- 
creased in intensity, that I could not walk the shortest distance without 
being obliged to stand at erery twenty or thirty paces to obtain ease, 
which I did the moment I stopped. The entire of the thigh partici- 
pated in the affection, but I felt the pain principally along the course 
of the sciatic and anterior crural nerves ; I could not endure to lie on 
the affected side, as doing so considerably increased the pain. I con- 
timied to suffer in this manner for a period of six months, during which ^ 
time I had recourse to the usual remedies of warm baths, frictions, strong 
stimulating liniments, hyd. potassae and morphia in combination, tinct. 
aconit., electro-magnetism, and all without any effect more than tem- 
porary relief. Changes of temperature produced very little, if any 
effect. I then applied to Dr. Corrigan, who immediately applied the 
hot iron, from which application I received considerable relief, so 
much so, that in two days I was more free from pain than I had been 
from the entire period since the commencement of the attack. The 
first day that the last remedy was tried, I had a distance of about half 
a mile to walk to Dr. Corrigan's house, which occupied me nearly an 
hour, being obliged to stand at least fifty times to obtain relief. I 
did not go to Dr. Corrigan until after a week, and on my second visit 
I was able to walk the same distance without once resting. After 
about eight applications of the hot iron in the space of four or five 
weeks, I became perfectly free from pain, now being able to walk a 
considerable distance without much inconvenience, I discontinued 
my attendance on Dr. Corrigan. Several weeks passed without my 
being at all troubled by any return of the pain ; but within the last 
fortnight I have had some temporary attacks. I think it right tQ say 
I feel satisfied that if I had continued the application of this remedy 
some tim*e longer, the cure would have been complete." 

I trust that the cases I have given will be regarded as furnishing 
sufficient evidence of the singular efficacy of the thermic treatment in 
a class of diseases which are usually regarded as of a most intractable 
and obstinate character. I may add that I have successfully applied 
it in spinal irritation, in various painful manifestations of hysteria, and 
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in many fermsof nearalgia; and I cannot concladie without again 
expressing my conyiction that the practitioner who will give' the 
thermic treatment a fair trial, will not readily abandon a remedial 
agent by which human suffering can be so easfly and rapidly alle- 
riated. 
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OF 

BLANCHARD & LE-A^S 

MEDICAL Am SURGICAL PUBLICATION. 

PHILADELPHIA, DECEMBER, 1858. 



TO THE MBDICAL FROFESSIOnr. 

Li sttbrnittiBg the ^Uowiag catalogue of our publications in medicine and 
the collateral sciences, we beg to remark, that no exertions are spared to render the 
issues of our press worttij a continuance of the confidence which the j have thus fac 
enjoyed, both as regards the high-eharaoter of the works themselves, and in respect 
to every point of typographical accuracy and mechanical execution. Gentlemen 
desirous of adding to their libraries from our list, can in almost all cases procure the 
works they wk(h f^m the nearest bookseller, who can readily order any which he 
];nay not have on hand. From the great variation in the expenses of transportation 
through territories so extensive as those of the United States, prices cannot be the 
same i^ all sections of the country, and therefore We are unable to affix retail prices 
to our publications. Information on this point may be had of booksellers generally, 
or from ourselves, and all inquiries respecting any of our books wiU meet with 
prompt attention by addressing 

BLANOHARD & LEA, PHUJunrajPHiA. 

Decbxbek, tSSS. 
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TWO MEDICAL PERIODICALS, FREE OF POSTAGE, 

FOtt flTfi BOIiliAR^I PER ahuvvhi. 



THE AMERICAN JOURNAL OF THE MEDICAL SCIBNCSS, subject to 
postage, when not paid for in advance, - -$500 

THE MEDICAL NEWS AND LIBRARY, invariably in advance, - - I 00 
or,30Ta PKmoiiTCAX.8 fo^ished, imxa ov postagk, for Five Dollars remitted 
in advance. 



THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, 

Edited by ISAAC HAYS, M. D., 

18 piiblii<hed Quarterly, on the first of January, April, July, and October. Each number oontartav 
at least two kuodred and eighty large octavo poges, appropriately illustrated, wherever necessary, 
by engravings oh copper, stone, or wood. It has now Seen issued regularly ror a period of thirtt- 
rivE years, during a quarter of a century of which it has been nn&r the control of the present, 
editor. T^roi^hout thi»loiig space of lime, it has maintained its position in the highest rank of 
medical pe^iodicaU both at home and abroad, and has received the cordial support of the entire pro- 
fession in this country. Its list of Collaborators will be found to contain a large number of the 
most distinguished names of the profession in every section of tl^ United States, rendering th«9 de- 
partment devoted to 

ORIGINAL COMMUNICATIONS 

(UU of varied and important matter, of ^reat iaterast to ail practitionefs. * 

As the aim of the JournaK however^ istooombioe the aavaotages presented by all the diflereat: 
varieties of periodicAlsy mi\& . 

REVIEW PEPARTMENT 

will be found extended and impfirtial reviews of all important new works, presenting subjects of 
novetty and kitefest, together with very namerous 

BIBLIOaRAPHICAZi NOTICBa, 

moluding nearly all tl^e medical publications of the day, both in this country and Great Britain, with 
a choice selection of the more important cotitinental "Works. This is followed by the 



6LAKCHARD 4p tEA'S MEmCAL 



QUARTERLY SUMMARY, 

being a very full and oomfdete abstract, methodically mrrangedy of 4he 

mPROTEIENTS AKS DI8C0TEUES IN TIE HEDICiL SCimCES. , 

This derpartrneat of the Journal, so important to tha practieing plmicianjit the objeot ofc iy ec ia l 
care on the part of the editor. It is classified and arranged under difierent headit, thus facilitating 
the researches of the reader in pursuit <^ particular ei^byec^s, and will be found to present a yery- 
full and accurate digest of all observations, discoveries, and inventions recorded in every branch of 
medical science. The very extensive arrangements of the publishers are such as to aibrd to the 
editor complete materials for this purpose, as he not only regularly receives 

ALL THE AMERICAN MEDICAL AND SCIENTIFIC PERIODICALS, 

but alFo twenty or thirty of the more important Jonn^als issued in Great Britain and on .the Cooti- 
•eat, thus presenting m a convenient compass a tlK>rough and com|detc abstract of everything 
interesting or important to the physician occurring in any part of the civilized world 

An evidence of the success which has attended ihese efforts may be found in the constant and 
steady increase in the subscription list, which renders it advisable for gentlemen desirii^ the 
Journal, to make Iniown their wishes at an early day, in OKler to secure a year's set with certainty, 
the publishers having frequently been unable to supply copies when ordered late in the year. To 
their old subscribers, many of whom have been on their list for twenty or thirty years, the publish- 
ers teel that no promises are necessary ; but those who may desire for the first tkne to subscribe, 
ean rest at^ured that no exertion will be spared to maintain the Journal in the high position wluck 
it has occupied for so long a period. 



By reference to the terms it will be seen that, in addition to this large amount of valuable aad 

Kractical information on every branch of medical science, the subscriber, by paying in advance, 
ecomes entitled, without further charge, to 

THE MEDICAL NEWS AND LIBRARY, 

a montUy pericdicat of thirty-two large octavo pages. Its <* Nsws Dejpabtmbnt'' presents the 
current information of the day, while the '< Library Department" is devoted to presenting ataad- 
ard works on various branches of medicine. Within a few years, subscribers have thus received^ 
without expense, the following works which hwra p >sie d through its columns : — 

WATSON^S LECT[JRES ON THE PRACTICE OF PHYSIC. 

BRODIE'S CLINICAL LECTURES ON SURGERY. 

TODD AND BOWMAN^S PHYSIOLOGIOAL AKATOMY ANP PHYSIOLOGY OF MAN. 
Parts I., U., and III., with numerous wood-cuts. 

WEST'S LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

MALGAIGNE'S OPEJRATIVE SURGERY, with wood-chts, and 

SIMON'S LECTURES ON GENERAL PATHOLOGY. 

White the year l8S3t presents 

THE CONTINUATION OP TODD & BOWMAN'S PHTSIOLOGT, 

BEAUTIFULLY ILLUSTRATED ON WOOD. 

BP* Subscribers for 1853, who do not possem the commencement of Todd and Bowman can 
obtain it, in a handsome octavo volume, of 552 pages, with over 150 illustrations, by mail, free of 
postage, on a rtanittanoc of f& 90 to the poblishers. 



It will thus be seen th&t for the small sum of ^IVE DOLLARS, paid in advance, the subscriber 
wiU •obtain a Quarterly and a Monthly periodical, ' 

EMBRACING ABOUT FlFTEEll HUNOBEO LARGE OCTAVO PAGES 

mailed 4o any part of the United States, fVee of postage. 

These very favorable terms are now presented by the publishers with the view of removing all 
diffieulties and objections to a fun and extended circu!a|ion of the Medical Journal to the office of 
every member of the profession throughout the United Slates. The rapid extension of mail fticili- 
ties, will fiow place tne numbers before sub:<criber8 with a certainty and dispatch not heretofore 
attainable; while by the system now proposed, every subscriber throughout the iJnion is placed 
upon an equal footing^ at th9 .^rry raas9«able price of Five Dollars for tMro periodicals, withoilt 
further expanse. 

Those subscribers who do trot pay in fldvande will bear in mind that their subscription of Five * 
Dollars will -entitle them to the Journal only; without the News, and that they will be at flM> expense 
of their own postage on the receipt of each number. The advantage of a remittance Wheii order- 
ing the Journal will thus be apparent. , ^ 

AS the Medical News and Library is in no irnse sent without advance payment, its subscribers 
^ill always reeei«re it free of postage. 

It should also be borne in mmd that the publishers will now take the risk of remittances by mail, 
only requiring, in eases of loss, a certificate from the subscriber's Postmaster, that the money was 
dulymailed and forwac4id. 

GT Funds at par at the subscriber's place of residence received in payment of subscriptions. 

Address, BLANCHAED & LEA, P^iladkuxi^. 



AND SCJENTIFiC PUBLICATIONS. 



ASHVS^EkL (SAMUEL), M. D. 

A PRACTICAL ffRiSATISE ON THE DISEASES PECULIAR TO WOMEN. 

Illustrated bv Gases derived from Hospital and Private Practice. With Addftions by Paul Baci: 
GoDDASD, M. D. Second Americaa edition. In one octavo volume, ot'520 pages. 

One of the very best works ever isetied from the Wo strongly recommend Dr. AshwelPg Treatise 

prear on the diseases of females. — Western Lancet. to ou r readers as a valuable book of reference, on an 

t extensive, complicated, and highly important class 

This is an invaluable work.— Jfc««si(r» Mtdicai of diseases .--£4<tii6wrgA Montlil^ J<mmtU «fM«d. 

Mmd Surgical Journal, Sciences. 



ARNOTT (NEILL), M. D, 
ELEMENTS OF PHYSICS; or Natural Philosophy, General and Medical 

Written for universal use, in plain or non-technical language. A new edition, by Isaac Hats, 
M. D. Complete in one octavo volume, of 484 pages, with about two hundred illustrations. 



ABEaCROMBlE (JOHN)»M.D. 

PATHOLOGICAL AND PRACTICAL RESEARCHES ON DISEASES OF 

THE STOMACH, INTESTINAL CANAL, &c. Fourth edition, in one small octavo volume, 
of 260 pages, ■ , ' 



BENNETT (HENRY), M. D. 

A PRACTICAL TREATISE ON INFLAMMATION OF THE UTERUS, 

ITS CERVIX AND APPENDAGES, and on its connection with Uterine Dij'ease. Fourth 
American, from the third and revised London edition. In one neat octave volume, of 430 pages, 
with wood-cuts. (iVW Ready.) 

This edition will be found materially improved over its predecessors, the author having carefully 
revised it, and made considerable additions, amounting to between seventy*five and one bundred 
pages. 



We shall not call it a second edition, because| as 
Dr. Bennett truly observes, it is realty a new work. 
It will be found to contain not only a faithful histor 
ry of the various pathological changes produced by 
inflammation in the uterus and its annexed organs, 
in the different phases of female life, but also an ac- 
curate analysis of the influence exercised by inflam- 
mation in the productiooof the various morbid con- 
ditions of the uterine system, hitherto described and 
treated A^fanctiofail.'-^Britiskand Foreign Medico- 
Chirurgical Review, 

Few works issue from the medical press which 
are at once original and sound in doctrine ;^ but such, 
we fsel assured, is the admirable treatise now before 



us. The important practical precepts which the 
author inculcates are all rigidly deduced from facts. 
. . . Every page of the book: is good, and eminently 
practical. . . . So far as we know and believe, it is 
the best work on the subject of which it treats. — 
Monthly Journal of Medical Science. 

We rafer our readers with Mitisfaction to this work 
for information on a hitherto most obscure and diffi- 
cult class of diseases.— -JLoiMlon dhdieal (gazette* 

One of the beat practical monographs amongst 
modem Boglish medical books. — Transylvania Med . 
Journal, 



BEALE (LIONEL JOHN), M. H. 0. S., &c. 

THE LAWS OF HEALTH IN RELATION TO MIND AND BODY, 

A Series of Letters from an old Practitioner to a Patient. In one handsome volume, royal 12ni>o., 
extra cloth. 



BILLING (AROHIB/CLD), M. D. 
THE PRINCIPLES OF MEDICINE. Second American, from the Fifth and 

Improved London edkion. In one handsome octavo voliane, extra dothi 250 pages. . < 



BLAKISTON (PEYTON), M. D., F. R. 8., &c. 
PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OP: TBB 

, CHE^T, and on the Principles of Auscultation. In one volume. 8vo., pp. 3S4. 



BENEDICT (N. D.), M. D. ^ 

POMPENDIUM OF LECTURES ON THE THEORY ANl) PRACTICE 

OF MEDICINlS, delivered by Professor Chapman in the University of Penns^ivania. In one 
f octavo volume, of 258 pages. 



BURROWS (QEORQE), M. D. 

ON DISORDERS OF THE CEREBRAL ' CIRCULATION, and on the C<mi- 

nection between the Affections of the Brain and Diseases of the Heart. In one 8vo. vol., with 
ootored plates, pp. 216. 



BLAKOHARD ft LIMA'S MKDfCAl 



PfofeMor of MediqftM, is King's Coll^, U>*to|u ^ 

ON DISEASES OF THE LIYBR. Second Amencati, ftoti t|^ decond a^ 

enlarged London ^itk>n. In on« r&tf liandioilie octaro rolunie, ipTitfi fovr ^nfUiiIty eotored 
^plate»y and noaeross wood^entst p|h 468. New edition. (Jntt l9»tiedJi 

' ' ' ■ - 
The reputation wbieb this work has obtained as a full and practical treatise on an in|portant class 

•T diseases will not be diminished bv this improved and enlarged edition. It has been careAilly^ And 
ihorobghly revit^ed bjr the author ; the nnmber of plates has been increased, and the Style of its ~^" 
rhanical execution will be found materially improred. 



The fall digest we hare f irea of, the new voatter 
iatrodaeed isto the present volume, is evi<toM!e of 
the valoe we nlaee os it. The fnet that the profes- 
sion has required a second edition of a monc^raph 
s«iQh as that before ns, bears honorable testimony 
to its DsefulnesH. For many years, Dr. Badd'a 
work most be the anthority of the great inaas or 
British practitioners on the hepatic diseases ; and it 
is satisfactory that the subject has been taken up by 
so able and experienced a phyuieitm j^Btiti»A mkd 
Fprtign J^ditc-CkirtMr^al Jieview, 



Wsliiel bonad to say that Dr. Bndd's trsatiaa ia 
gk«atly in advaalfe of its predecessors. It is the firsi 
work m wliieh the results of i|r»icroaeey ical aas t w rny 
sad the discoveries of ihodern cheififstry havto beds 
broaght fully to bear apoa the putholotyaad treat- 
ment of diaeaaes of the tiver ; sad it is the only wiork 
in which a method of studying diseases of this orgaa« 
founded upon strictly inductive priaeiples, is de- 
Teloped.— i)«Mtii ItMiemi Press, 



BUCKLER (T. H.), M. D., 

Formerly Physician to the Baltimore Almshouse Infirmary, ke, 

ON THE ETIOLOGY, PATHOLOGY, AND TREATMENT OP FIBRO^ 

BRONCHITIS AND KHEUMATIC PNEUMONIA, la one haodaoine octavo roltnae, eztn 
doth. (JVm9 R^ady,) 

BLOOD ANb URllMe (MANUALS bN). 
BY JOHN WILLIAM GRIFFITH, G. OWEN REESE, ANP ALF^SD 

MA&KWICK. One thick volume, royal 12mo., estra oLoth, with ptatea. p|>. 460. 



BRIQHAM (AMARIAH), M.D, 

ON MENTAL CULTIVATION AND EXCITEMENT. In one ^eia yolttikie, 

I8ma, extra doth. 

BRODIE (SIR BENJAMIN C). M. D., Ike. 

CLINIGAL LECTURES OK SUBQfiRY. 1 y<A. 8m, doth. 350 p». 



BT TBI SAMS AUTHOR. 

PATHOLOGICAL AND SURGICAL OBSERVATIONS ON THE DIS- 

EASES OF THE JOINTS. 1 vol. 8vo., cloth, pp. 216. 

LECTURES ON THE DISEASES OF THE URINARY OKOASS. 1 tfct 

8vo., cloth, pp. 214^ ■■ < 

*i^* Thefie three works may be had neatly bound together, forming a large volume Of ^^'BivMRb't 
Surgical Works." pp.780. 



BIRD (QOLDINO), A. M., M. D,^ ict^ 
URINARY DEPOSITS! THEIR DIAGNOSIS, PATIBOL OflT, AHO) 

THERAPEUTICAL INDICATIONS. A new American, from the third and improved Londoa 
edition. With over »ixty illustrations. In one royal 12rao. volume,. extra cloth, pp. 338. 



The new edition of Dr. Bird's work, though not 
hl<>rea8ed in size, htts been greatly tnodifled, and 
much of it rewritten. It now presents, in n coia- 
peadioasform* the ^ist of -iril tliat is known and re- 
liable in this department. From Its terse style and 
convenient size, it is particularly applicable to the 
student, to whom we cordially command it.— TAe 
Medical Examiner. '' 

I f 

It can scarcely be necessary for ns to Say anything 
nf the merits of this wcll-bnown Treatise^ which so 
admirably brings' into practiicnl application the re- 
sults of those microscopical and chemical researches 
rsgardiag the physiology and pathology of the nri- 



mary secretion, which nave con'triboted ao mnch to 
the increase of onr diagnostic po^rs, inild to tiMS 
extension and satisfactory employmcat of our thei«* 
peotlc rfesonrces. In fhb ' ptvpdrstfoir of tMs*a4w 
edition of his work, it is obvious that Dr. Goldiog 
Bird has spared no pains to render it a faithful repre- 
scftation of thepvesent state of scientific knowledge 
on the subject it embraces. 

Although, of course, t^ere a^ many ftop^s ^Mf^ 
are open to differences oj^ opwion, we caaaot -pfwal 
to any well-substantiHted resalt of inqairy wUek 
the author has overlooked.- The Bt(iitk mm P b N ifg H 
M ed i$ 9'Ckimrgieal Review, 



BT THJ SAKS "AITTHOE. 

STLEMENtS Of NATURAL PHILOSOPHY; being an Experimental iafebl 

'' duction to the Physical Sciences. Illustrated with nearly four hundred wood-cuts. Ff^1(b» 
third London edition. In one neat volume, royal 12nio. pp. 402. 
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B^RtLETt tBLr«riA), M. D., 
Professor of M ^ttorte lictfioa and MmKwI JurteprmiiMee til tka CMli^of Pbyvtcfiiflib and 

Sai^eoDs, New York. 

ten HISTOIIY, DtAGJtOSIS, ANB TRBATMfeNT OSB* ^fi FEVE^ 

dF THE UNITED STATES. Third eidition, rtevis^d an4 impjTOV^. In otie dctavo vbluijM, 
of she hundred pages, beautifully printed, and strongly bound. 

Iq preparing a new edition of this standard work, the author has availed himself of such obser- 
^tions and mvestigatiohs as have appeared since the publication of his last revision, ana lie pan 
(Endeavored In every way to render ft worthy of a cbntlnuanoe of the very marked &iVQr with 'wi^ick 
it has been hitherto received. 



The masterly and elegaafr treatUe, by Ih\ Bhrttett 
is invaluable to the American ■tadent and practi> 
tlmMt.->-#r. Hc^nm^ tUport u ike Nmt. Me4. JUW^ 
»i<U«ef». 

We re^rd it, from theezamtnation we have made 
<>f it, the beat work on fev'era extant in oar HLngaiige. 
ai^d a* apch cordially rec<Hni9^d it to. the logical 
paDlic. — iSt. Louis Medical and Surgical Journal, 

Take It altoprsther, it iv the moat complete history 
of o«r levera #hidh ha* yet been pnUii^ed, aod 
^eiry pr^ttM^^ner abonld avail himaeif of its oob« 
lentfl.— JAi WeHem Lamcet, 



Cff the vitab ttdSt iMipoi^attee of each a work, it it 
needless here to speak ; the profession of the United 
States owe nracb td the anthot for the t^ry Mbto 
voiame' which he has yrreietoted to Ifaism;, ahd foir tia 
cartful «nd Judicioas manner in which he baaeabe- 
ca:ted hi;8 task. I^o oae irol^^ with which we ar^e 
acquainted cohtaina so complete a history of, oar 
fevers as this. To lir. Ba'rtieti we owe our best 
tlinnks fbr the Very able vblume he hsfe gfven ns. its 
embodyi^ff certaintjr l^e i^oit cdmpler^, rrteth<$diCal, 
and satifcmctorv accooDt df -o^v (ktviku titty««4ieye fb 
be met With.— I^ Ckari€*t6H Mmi. Jounua 
Revielo, 



Bt TKB SAME AUTHOR. 



AN INQUmY INTO THE DB&RBB OP CERTAINTY IN MEMOIN8, 

tnd iitt^ fh# NlUftris and Extent of its Pow^r ovier Disease. In 6ne VoMrae, f oyAi i2mo. pp. M. 

BOWMAN (JOHN E.). M.D. 

FRAOnCAIi HANDBOOK OF MfiDICAL CHElinSTRT?. Iti btte heat 

. idlttibe, i*byill 12010., Witb dUmcrous illustrations, pp. 288. 

BT tHB SAMB AUTHOR. 

tNtRODUCnoN^ Do PRACTICAL CHEMISTRY, IN0LUI)iN4 AiJA- 

LYSIS. With numerous illustrations. In one neat volume, royM ISMO. pp. 3$0. 



BARLOW (GEORGE H.), M.D. 

A MANUAL OF THE PRINCIPLES AND PRACTIGB OF MBDKIINE. 

lu one octavo Volume. ^Phpan^ig.) 

OOLOMBAT DC LMSERE. 

A TREATISE ON THE DISEASES OF FEMALES, and 6i(i (Jie Sto^i^ 

Hygiene of their Sex. Trwislated, with many Kotes and Additions) W C. D. MBtos, M. IK 
Second ti4itton, revised md improved. In one k^ vohtmoi octavoi with' tiumeroas wbod<«iita 
pp. 720. 

The treatiaeof M. Golodibat ia a learned and la* 
borious commentary oe ihese dikeaiei, iadtcatin|^ 
yw^ coopiderahle research, a^reat aecoracy of jadg- 
wehii, .and no iaconsideraDie per«ona| azperience. 
With tlie copious notes and additions of its exp^rt- 

iced and very .erudite translator and editor, Dr. 

leigS) it prfi8cn|^, probably^ one of the most com> 
>lete aad cojnprebensive works on tlie subject we 
" ^,—Anufit•H M^d. JounuU, 



jit. Colombat De L'fsere l^as not consecrated tea 
years of studiooa toil and research to the frailer ae^c 
in vain j and although we f^ret to, hef&r it ia,^t th^ 
expense c^ health, ae h^ ipoposed a deotof gratito^ 
as wed upon the profession, as upon the mo|her0 ai^ 
daughters of iMH^qtiful France, which that galtaat 
nation knows bf«t ^ow taa^^owiq(%i^,-^]V«i0 br- 
teans Medical Jouruai. 



COPLAND (JAMBt), M. D., r. R. I., &c. 

OF JfHB CAUSfiS, NATURE, AND TREATMENT, OF PALSY AJSD 

AFOI^EXY, and of this Forms, Seats, Complications, and Morbid itetati^^ ^ Plirilytie 
'> Apoplectib Di(ie«se«. In one Vdliimiei, royal 12nio., extra cloth, pp. 326. 



CHAPMAN (PROPESSbR iSl.), M. 5^, 4c. 
LECTURES ON FEVERS, DROPSY, GOUT, RHEUMATISM, &c. ^6, 

In one Aeat £tvo. volume, pp. 450. 



CLYMER (MEREDITH), M. D., J^c. 

FEVERS; THEIR DIAGNOSIS, PATHOLOGY, AND , TMLATMENT. 

'-' Pwpared and Edited, with hifge Additions, from the Es^ys on 'I'ever id Tweedie'« Library df 
' 'I'rtknibal Midloihd. In one octavo volirtne, of 600 pagies. 



CARSON (JO&EPH)« M. D,y 

Professor of Materia Medica and Pharmacy in the Universitv of Pennsylvania. 

gYNOPSIS OP *rHE COURSE OF LECTURES ON MATERIA MEDlQi 

AND PHARMACY, delivered in the Uaiveriixy of P^nnsylvama. In one very netX dd^ 
▼oliime, of 208 pages. 
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CARPENTER (WILLIAM B.), M. D., F. R. S., &c., 
£zamwM ia Pbyiiology and ComparatiTe Anatomy in the .Uaiv«nity Of Xtondoii. ' 

PRINCIPLES OP HUMAN PHYSIOLOGY; with their chief applications to 

Psychology, Pathology, Therapeutics, Hygiene, and Forensic Medicine. Fifth American, froin 
' the fourth and enlarged London edition, w ith three hundred and fourteen illustrations. Edited, 
with additions, by Francis Gurnet Smith, M. D., Professor of the Institutes of Medicine in the 
Pennsylvania Medical College, &c. In one very large and beautiful octavo volume, of about 1100 
large irages, handsomely printed and strongly bound in leather, with raised bands. New edition. 
' {Juat Issued,) 

From the Attthor^s Trsfaes to tlu present Edition. 

<< When the author, on the completion of his < Principles of General and Comparative Pbjsiologyv' 
.applied himself to the fweparation of his < Principles of Human Physiology,' for the press, he found 
-tlmt nothing short of an sntire remodelling 8f tlie preceding edition would in any degree satisfy h» 
notions of what such a treatise ought to te. For although no fundamental change bad taken plaeo 
during the interval in the fabric of Physiological Science, yet a large number of less important 
modmcations had been effected, which had combined to produce a very considerable alteration in 
its aspect. Moreover, the progressive maturation of his own views, and his increased experieBce 
as a teacher, had not only rendered him more keenly alive to the imperfections which were mberent 
,m its original plan, but had caused him to look upon many topics in a light very different from that 
under which he had previously regarded them ; and, in particular, he felt a strong desire to give to 
his work as practiecu a character as possible, without foregoing the position which (he trqsts he 
may say witnout presumption) he had succeeded in gaining for it, as a philosophical exposition of 
one important department of Physiological Science. He was led, therefore, to the determinatloa 
cif in reality, producing a new treatise ^ in which only those parts of the old shoal^ be retained, 
which might express the existing state of knowlec^e, and of his own opinions on the points to which 
they relate." 

The American edition has been printe^ from sheets prra^red for the purpose by the author, whe 
has introduced nearly one hundred illustrations not in the London edition ; while it has also enjoyed 
the advantage of a careful superintendence on the part of the editor, who has added notices of^^uch 
more recent investigations as had escaped the author's attention. Neither care nor expense has 
been spared in the mechanical execution of the work to render it superior to former editions, and it 
IS oonfideatly presented as in every way one of the handsomest volumes as yet placed b^<Mre the 
medical profession in this country. 



The most complete work on the science in onr 
language. — Am. Med. Journal. 

The most complete exposition of phjilology which 
any language can at present give. — Brit, and For, 
Med.-Chirurg. Revieto, 

We have thus adverted to some of the leadmg 
<* additions and alterations,'' which have been in- 
trodaced by the author into this edition of his phy- 
siology. These will be found, however, very far to 
.exeoea the ordinary limits of^ a new edition, *<thtt 
old materials having been incorporated with the 
new, rather than the new with the old.'' It npw 
certainly presents the most complete treatise on the 
sabject within the reach of the American reader; 
and while, for availability as a text-book, we may 
perhaps regret its growth in bulk, we are sure that 
the student of physiology will feel the impossibility 
iof presenting a thorough digest of the facts of the 
science within a more limited compass. — Medical 
Mxaminer. 

The greatest, the most reliable, and the best book 
qt the subject which we know of in the English 
language. — Ststhoaeope. 

The most complete work now extant in our Ian- 
f nage. — N. O. Med. Regisur, 

The changes are too numerous to admit of an ex- 
tended notice in this place. At every point where 
the recent diligent labors of o/ganic chemists and 
micrographers nave furnished interesting and valu- 
able facts, they have been upproprtated, and no pains 
have been spared, in so incorporating and arranging 
them that the work may constitute one armonious 
system. — Southern Med. and Surg. Journal, 



The best text-book in the language on this 
tensive S«bject.r—I.o»<2on Med. Ttmes. 

A complete cy;^loptBdia of this branch of scienoii. 
— JV. r. Med. Times. 

The standard of authority on physiological snb- 
jects. * *,*. In the present edition, to particularize 
nie alterations and additions which have been made, 
would require a review of the whole work, sines 
scarcely a subject has not been revised and altered, 
added to, or entirely remodelled to adapt it to the 
]H«8eat stale of the wionoc^-^harleston Med. Joum. 

Any reader who desires a treatise on physiolc^y 
may fe^ siniself entirely s&fe in nrderu^ this. — 
Western Med. eusd Surg. Journal, 

- From this hasty and imperfect allusion it will be 
seen by our readers that the alterations and addi- 
tions to this edition render it almost a new work— 
and we can assure our renders that it is one of the 
best summaries of the existing facts of physiological 
science within the reach of the English student and 
physician.-^. Y. Journal o/Medteine. 

The profession of this country, and perhaps also 
of Biifope, have aiuHoasly anid for some time awaited 
the announcement of this new edition of Carpenter'* 
Human Physlologv. His former editions have for 
many years been almost the only text-book on Phy- 
siology in all our medical schools, and its circnla- 
tion among the profession has been unsurpassed by 
anv work m any department of medical science. 

It is quite nnaeeesn^ry for us to speak of this 
work as its merits would justify. The mere ali- 
nounecment of its appearance will afbrd the highest 
pleasure to every student of FhysioU^y, while its 
perusal will be of infinite service in advancing 
physiological science. — Ohio Med. and Surg. Joum, 



BY THE SAME AUTHOE. 



PRINCIPLES OF GENERAL AND COMPARATIVE PHYSIOLOGY. 

Intended as an Introduction to the Study of Human Physiology; and as a Guide to the Ph^o- 
•ophical pursuit of Natural History. New and improved edition, (preparing.) 



BY THE SAME AUTHOE. {Preparing.) 



\ 



THE MICROSCOPE AND ITS REVELATIONS. In one handsome roltroe, 

beautifully illustrated with plates and wood-cuts. . « « 



AND SCIENTIFIC PUBLICATIONS. 



CARPENTER {WILLIAM B.)| M. D., F. R. S., 

Examiner in Physiology and Comparative Ahatomy in the University of London. 

ELEMENTS (OR MANUAL) OP PHYSIOLOGY, INCLUDING PHYSIO- 
LOGICAL ANATOMY. Second American, from a new and revised London edition. Witli 
one Imadred and ninety illustrations. In one very iiandsome octavo volame. {Lately Issued.) 




being* ^ore expressive oi tne scope 
comparison of the pre$<ent edition with the former one will show a material improvement, tiia 
author having revised it thoroughly, with a view of rendering it completely on a level with the 
nost advanced state of the science. By condensing the less important porticms, these numeroi]» 
additions have been introduced without materially mcreasing the bulk of the volume, and whi^ 
numerous illustrations have been added, and the general execution of the work improved, it has 
been kept at its former very moderate price. 



To say tliat it is the best raanaal of Physiolc^ 
now before the public, woald not do sufficient justice 
to the author «—B«#ait» MedietU Journal. 

In his former works it would seem that be bad 
exhausted the subject of Physiolc^. In the present, 
he gives the essence, as it were, of the whole. — N. Y. 
Journal of Medicine. 

\ Those who have occasion for an elementary trea- 
tise on Physiology, cannot do better than to possess 
themselves of the manual of Dr. Carpenter. — JBiMieal 
Examiner. 



The best and most complete expose of modern 
Physiology, in one volume, extant in the English 
language. — St. Louis Medical Journal, 

With such an aid in his hand, there is no excuse 
for the ignorance often displayed respecting tlw sab> 
jects of which it treats. Froni its unpretendin|( di^ 
mensions, it may not be so esteemed by those anxioua 
to make a parade of their erudition ; but whoever 
masters its contents will have reason to be proud of 
his physiological acquirements. The illustrationa 
are well selected and finely executed.— i>w(/tn Med. 
Press. 



BT THE 8AHE ATJTHOB. 

A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 

AND DISEASE. New edition, with a Preface by D. F. Condie, M. D., and explanations of. 
scientific words. In one neat 12mo. volume. {Now Ready.) 

This new edition has been prepared with a view to an extended circulation of this important little^ 
work, which is universally recognized as the best exponent of the laws of physiology and pathology 
applied to the subject of intoxicating liquors, in a form suited both for the profession and the public. 
To secure a wider dissemination (^ its doctrines the publishers have done up copies in fiexible 
cloth, suitable for mailing, which will be forwarded through the post-office, free, on receipt of fifly 
cents. Societies and others supplied in quantities for distribution at a liberal deducti<m. 



CHELIU8 (J. M.), M. D., 
Professor of Surgery in the University of Hei<te(berg, &c. 

A SYSTEM OF SURGERY. Translated from the German, and accompanied 

with additional Notes and References, by John F. South. Complete in three very large octavo 
volumes, of nearly 1^00 pages, strongly bound, with raised bands and double titles. 



We do not hesitate to prononiee it tha best and 
most comprehensive system of modern surgery with 
which we are acquainted.— itf#dteo-CAtr«rs-tca2 Rs" 
view. 

The fullest and ablest digest extant of all that re- 
lates to the present advanced state of surgical pa- 
tholc^y. — American Medical Journal, 

As complete as any system of Suigery can well 
ht.-~Southem Medicctl and SurgicalJoumal. 



The most learned and complete systematic treatise 
now extant. — Edinburgh Medical Journal. 

A (M>mplete eocyclopoedia of surgical science — a 
very complete surgical library — by far the most 
complete and scientific system of surgery^ in th<a> 
English language. — N. Y. Journal of Medicine, 

. The most extensive and comprehensive account of 
the art and science of Surgery in <mr Ihaguagd- 
Lancet. 



CHRISTISON (ROBERT), M. D., V. P. R. S. E., Uo. 
A DISPENSATORY; or, Commentary on the Pharmacopoeias of Great Britain 

and the United States; comprising the Natural History, Description, Chemistry, Pharmacy, Ac- 
tions, Uses, and Doses of the Articles of the Materia Mediea. Second edition, revised and im- 
proved, with a Supplement containing the most important New Remedies. With copious Addi-^ 
''tiobs, and two hundred and thirteen large woocl-en^ravinga. By R. Eolesfeld Griffith, M. D. 
In one very large and handsome octavo volume, of over 1000 pages. 

There is not in any language a more complete and 
perfect Treatise. — N. Y. Annalist. 



It is not needful that we should compare it with 
the other pharmacopoeias extant, which enjoy and 
merit the confidence of the profession : it is enough 
to say^ that it appeara to ns as perfect at a Dispensa- 
tory, in the present state of pharmaceutical science, 
ceo Id be made. If it omits any details pertaining to 
this branch of knowledge which the student has a 
riffht to expect in such a work, we confess the omis- 
sion has escaped our scrutiny. We cordially recom,- 
ttMu) thiaWork to such of our readers as are in need 
of a Dispensatory. They cannot make choice of a 
better.— Vefttffi Joum. tif Medicine and Surgery. 



In conclusion,, we aacd searcely say ^t we« 
strongly recommend this work to all e lasses of onr 
readers. . Asa Dispensatory and comm^Ktary on the 
Fharmacopceias, it is unrivalled in the English or 
any other language. — The Dublin Quarterly Journal. 

We earnestly recommend Dr. Christison's Di«-' 
pensatory to all onr readers, as an indispeasabktr 
companion, not in the Study only, but in the Surger 
tiiao.^'British and Foreign Medical Review, 



^ 



B;[4A,HC9ABfI> 4f l^A^^ UBMCAl^ 



•9* 



A PRACTICAL TREATISE ON THE DISEASES OF CHILDllIl^^ ¥<mith 

editioo, reyised tod augmented.. In oqe Urge, yoliim^ 8to., of nearly ISO p^pes. {ff9>w Rst^.} 

From thx Axttbor's Prevacv. 

Tbe demand fi>r another edition lias aflprded the agthor an opportimitjiofagain aptjeeting the 
entire treatise to a careful revision, and of incorporating in it every important observation recorded 
akioe the appearance of tlhe la«t edition, in reference to the pathology and therapeutics of the several 
ciseMee or which it treats. 

In the preparation of the prewnt edit ion, as in- those >fhich have preceded, wfafle the author haH 
a9f>ropriM«d to his use every important ftot that he has found recorded in the works of others,' 
having a direct bearing upon either of the subjects of which he treats, and the numerous valuable 
•bwrvations — ^pathological as well as practical — dispersed throughout the pages of tbe medical 
jonmals (^Europe and America, he has, nevertheless, relied chiefiy up>on his own observations and 
experi^ce, acouired during a long and somewhat extensive practice, and under circumstances pe- 
culiarly well adapted for the clinical study of tbe diseases of early life. 

Every species of hypothetical reasoning has^ as much as possible, been avoided. The author faiis 
endeavored throughout the work to confine himself to a simple statement of wellnisoertained patfao- 
logical facts, and plain then^utical directions — his chief desire bemg t<» render It what its title 
imports it to be, a practical treatise on tbe diseases of children. 



^. Ooadle'a aeholarihip, aenmei^} industry, and 
ptaetieal tense are insaifested in this, as in all his 
MnneroQs eoBtributiona to science .^i)r. StolnuM^s 
JUfwt 10 tk$ Anutiean Jtfedtca/ Attoeiatiom. 

Taken as a whole, in our judgment. Dr. Condie*s 
Treatise is the one from the perusal of which the 
practitioner in this country will rise with the great- 
eat satisfaction '^WesUm Journal of Medicine and 
Surgery. 

One of the best works upon the Diseases of Chil- 
dren ia the English laagnageu— in«if m latmcet. 

Perhaps the most full and complete work now be- 
fore the i>rofe8Sit)n of the United States; indeed, we 
may say in the English language. It is vastly supe- 
rior to most of its predecessors. — 2VefMy2«oiiu( X/tdo 
Jvnmmi. 



We fsel assured from actual expeTienee that no 
physician's library can be complete witfaont a copy 
of this work.— i\r. Y. Jeummi o/Medieim. 

A veritable paediatrie eaeyclopsedia, and an honor 
to Amerieaa medical literature .—OAta Meditai and 
Smrgieal Jonrttal, 

We feel persnaded that the Ameriean medical pro- 
fession will soon regard it not only as a very good, 
but as the vxrt bxst " Practical Treatise on the 
Diseatea of Ohildrea."-^Ain«rt«<Mi MtdimtJamrpah. 

We proBonnced the firi$. edition to be the best 
work on the diseases of chjldrea in the Eaalish 
language, and, notwithstanding all that has t>eea 
pnblisM, wa stall tt^/ud it ia that light^Midteia 
£aeammer. 



COOPER (BRANSBY B.), F. R. 8., 

Senior Surgeon to Oify's Hospital, fte. 

LECTURES ON THE PRINCIPLES AND PRACTICE OF SURGERY. 

In one very large octavo volume, of 750 pages. iLateiy Jsaued)^ ' 



For twenty-five yearsMr. Biaaaby Cooper has 
been surgeon to Guy's Hospital; and the volunse 
bbfcire va may be said to consist of an aeoonnt of 
the results of his su^ieal expericpee daring that 
long period. We cordially racommead Mr. Braasby 



Cooper's Lectures as a most valuable additioa to 
oar surgieal litemtare, and ooe which eaaaet fsiil 
to be of service both to studems and to those who 
are actively engaged in the pmctioeof their profea* 



COOFEa (tia AaTLCY p.), r. R. S., d^e. 
A TREATISE ON DISLOCATIONS AND FRACTURES OF TflB JOINTS. 

Edited by BraksAt B. Coofer, F. R. S., &c. With additional Observationa by Prof. J. G. 
Waj^kn, a Miw Amencaa edition. In one handsome octavo volume, with namerous illQStra- 
tions on wood. 



BT THE 8AMI ATTTBOS. 



ON THE ANATOMY AND TREATMENT OF ABDOJtflNAI^ HERNIA, 

One large voliUDe, imperial ^o., with over 130 lithographic figures. 



BT THS 8AMB AVTHPB. 



ON THE STRUCTURE AND DIlSEASES OF THE O^STIS, AND ON 

THE THYMUS OLANB. One vol. imperial 8vo., with 177 figivren, on 9V platee^ 



BT TBE 8Aia At7TB0B. 



OW THE ANATOMY AND DISEASES OF THE BREAST, trith twentj- 

^e Misceilaneoua and Soi^gical Papers. One large volume, imperial 8vo., witk 25a figures, om 
dd plates. t— > -o -I 

T^ese last three volumes complete the surgical writings of Sir Astley Cooper. They are ver^ 
handsomely printed, with a.large number of lithographic plates, executed in the best style, and ar» 
presented at exceedipgly low pric^ 



awd 60fKNi:'ini5 ^xyutiGAtioiirs. 



m THB THEORY AND^PRACTICte OF MIDWIFERY. A new American, 

froiii the last aod improved English edition. Edited, with Notes and Additions, by D. Fkanois 
CoNDCE, M. D.< aathor of a << Practical Treatise on the Diseases of Children,*^ dec With 199 
illustrations. In one very handsome octavo volume, pp. 510. (Lately Issued.) 



To bestow praise on a book that haa received saeh 
iSiarked approbation would be saperftaoas. We need 
knly say, therefore, that if the irat edition waa 
tfeoagtht worthy of a fhrorable ree«ption by the 
medical public, we eaa eonfidentiv amrm that thia 
will be found mueh more to. The lecturer, the 
practitioner, and the atndent, may all have recourse 
to its psffes, and derive from their pcmsal much in- 
terest knd instn^tion in everythmr^rCtating to theo- 
Mttcal and practfcnt midwifery.— i^ndMn Qmttrter^ 
t^nua ef MitdiiM SeieutM. 

A work of very great merit, and snch as we can 
confidently recommend to the study of every obate- 

This i« certaioiy the most perfect system extant. 
tt is the best adapted for the purposes of a text- 
liook, and that which he whose aecesatties ermine 
bim to one book, should select in preference to all 
Others ^—£oi((A«rf» Meditml mnd Smrgitul Jemmal, 

The most popuUr work on midwifery ever issued 
(romthe American press. — Charleston Med. Journal, 

Wef^ we redbccd to the necessit^r of having bnt 
Mie Work on midwfferr, and permitted to ekoose^ 
#e would unhesitatingly tak6 Oharchill.— We«tem 
Med. etnd Surg. Jowmal. 

It is impossible to conceive a more useful and 
alegant miuinl thaii Dr. ChnrdriU's Praotiee of 
Midwifory.-*Pf9e«ie«al MMkeai Jitmmal, 

Certainly, in our opinipn, the very best work on 
the sabject which ccists.— ^. If* Antmlist. 



No work holds a higher position, or is more de- 
serving of being placed in the hands of the tyro, 
the advanced student, or the practitioner. — Jitedietu 
Examiner. 

Previons editions, under the editorial snpervisioa 
of Prof R. M. Hostoh, have been recefved With 
marked fhvor, and they deserved it; but this, re^ 
printed fVom a Very late Publin edition, earerailf 
revised and brought np by the anthor to the.present 
time, does present an nattsuairy abcurate and abl^ 
expositidn 6f every important particular embraced 
in the departmeiht of midwifery. W • The clearness, 
directness, and precisiop'of its teachings, t6g«ther 
with the great amount of Sthtistiettt resieatch which 
its text exhibits, have served to, place it already in 
the foremost rank of works la this department of re* 
medial acieacc^jyT. O. Jkei. ami Surg. Jonmal, 

In our opinicm, it forma oae of the best if not tha 
very beat text-book and epitome of obstetric scienos 
which we at present posseas in the English lan- 
guage.— JfoalAljr Joamai of Hedieal Science. 

The clearness and precision of style in which ft fi 
written, and the great amount of statistical research 
which it cobtaifiS, have served to place it in the first 
mkof Works in this departmentoc oiedical aeicnCc. 
^N, Yt Jonmai ofMedteike, 

Few treatises will be found better adapted as a 
text-book for the student, or as a mannal .for the 
frequent consultation of me young praet*tioaer.>-' 
4snerioan MedioeU Journal* 



BT THE 8A1CB AtTTBOK. 



ON THE DISEASES OF INFANTS AlJD CHILDREN. In one large and 

htmAsattto t^ohinM ik over 600 pages. 



We regard this volume as posaessing more claims 
to completeneaa than any other of the kind With 
which we are acquainted. Moat cordially and earn- 
estly, therefore, do we commend it to ourplrofession- 
ShreChren, and we f^^l.assiii^ ttiat the stamp of 
eir approbation will indue time be impressed upon 
it. After an attentive perusal o{ its contents, we 
hesitate not to say, that it is oae of the most com- 
prehensive ever written upon the diaeasea of chil- 
draa, and that, for oopionsnesaof reference, extent of 
research, and perat^icaity of detail, it ia scarcely to 
be equalled, and not to be excelled, ito any iaar- 
gnage. — D«6/t» Quarterlf Journal. 

After thia meagre, and we know, very imperfect 
notice of Dr. Chnrehiira woNB, wn Shall soodade 
by saying, that it is one that cannot fail from its co- 
ikonsnesfl^^extensi ve research, and general accnracy, 
to exalt still higher the reputation of the author m 
this country. The American reader will be particu- 
larly pleased to find that Dr. Churchill has done full 
justice throaghout his work to the various American 
aathora on this subject. The names Of Dewees, 
BbeKe, Condie, and Stewart, occur on nearly every 
Mgis. and these autfadra a^ constantly referred toby 
the author in terms of the highest praise, and with 
the HKMt liberal courteay< — ZiU Medical Examiner. 



The present volume will sustain the repntatroa 
acquired oy the author from his previous works. 
The reader will find in it full and judicious direc- 
tions for die management of infants at birth, and a 
oompeadious, bnt clear account of the diseaseft t^ 
which children are liable, and the most sucoeaaCul 
mode of treatirtg them, we must not close this no- 
tice without calling attention to the author's style, 
which is perspicuous and polished to a dqg ^ree, we 
regret to say, not geaerdly characteristic of nRrtica| 
works. We recommend the Work of Dr. Churchitr 
most cordially, both to stndents and f^ractttioncra, 
as a valuable and reliable guide in the treatment of 
the diseases of children.— ilm. Joum. of the Med. 
Sciences, 

We know of no work on thia department of Prae-^ 
tical Medicine which preSents so csjidid and Unpre- 
judiced a statemen* or poating up of our act««Gil 
knowledge as this. — N. Y. Journal of Medicine. 

Its claims to merit both as a scientific and practi- 
ehl work, are of the highest order. Whilst we 
would not elevate it alxjve every other traatis^oa, 
the same subject, we certaialy beneve that very fewv 
are equal to it, and none superior.*— £^S»<As/i| Misd. 
and Surgical Journal, 



SAVs AirrooR. 



ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 

CULLA.R TO WOMEN. Selected from the writings ol Brftish Authors previous to the close Of 
the Eighteenth Century. In one neat octavo volume, of about four hundred and fiAy pages. 



To these papers Dr. Chnrchill has appeaded notes, 
embodying whatever information has been laid be- 
fore the profession 4Cn«e thdr aathora' time. He haa 
also prefixed to the Essays on Puerperal Fever, 
Which occany the larger portion of the volume, an 
iatereating historical riceteh of the priaoipsi epi- 



demies of that disease. The whole forma a very 
val uable collection of papers, by professional writers 
of eminence, an sosseor the inosHmportant accidenta 
to which the puerperal female is liable— aim s rtc nn 
Jourttal of Medical Sciences. 
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BLAVCHARD A; LEA'S HEl>lGAU 



CHURCHILL. (FLEETWOOD), M. D.,.M. R. I. A., ice. 
ON THE DISEASES OF WOMEN; including ttfpse of PregDaaey aed Child- 

' bed. A new American edition, revised by the Author. With Notes and Additions, by D FftAH-' 
CIS CoNDiB, M. D., author of "A Practical Treatise on the Diseases of Children.*' In one Uuqge 
' . and handsome octavo volume, with wood-cuts, pp. 684. {Juat lisued.) 

From the Author*s Pre/aeti. 

in reviewing this edition, at the request of my American publishers, I have inserted several new 
sections and chapters, and I have added, I believe, all the information we have derived from recent 
l^searches ; in addition to which the publishers have been fortunate enough to secure the services 
of an able and highly esteemed editor in Dr. Goodie. 



* We now regretfully take leave of Dr. Chnrchill's 
book. Had our typc^raphical limits permitted, we 
should gladly have borrowed more from its richly 
•tored pages. In conclusion, we heartily recom- 
mend it to the profession, and woi)ld at the same 
time express our firm conviction that it will not only 
add to the reputation of its author, but will prove a 
work of^ great and extensive utility to obatetrie 
practitioners*— Du&2»» Medical Press. 

Former editions of this work have been noticed in 
previous numbers of the Journal. The sentiments of 
high commendation expressed in those notices, have 
only to be repeated in this ; not from the fact that 
(he profession at large are not aware of the high 
merits which this work really possesses, but from a 
desire to see the principles and di>ctrines therein 
contained more generally recognized, and more uni- 
versally carried ont in practice. — JV. Y. JourtMl of 
M^ieifu, 

We know of no author who deserves that appro- 
bation, on *' the diseases of females," to the same 
extent that Dr. Churcl^ill does. His, indeed, is the 
only thorough treatise we know of on the subject ; 
Mid it may be commended to practitioners and stu* 
dents as a masterpiece in its particular department. 
The former editions of this work have been com- 
mended strongly in this journal, and they have wcm 
their way to an extended, and a well-deserved popu- 



larity. This fifth edition, .before na. is well calcu- 
lated to maintain Dr. Churchill's fajgh reputation. 
It was revised and enlarged by the aathor, for hia 
Americaii publishers, and it seems to ns that there is 
scarcely nny species Of desirable information on ita 
subjects that may not be found in this work. — Tk* 
Western Joumml ^f Medicine and Surgery. 



We are gratified to announce a new and xc\ 
edition of Dr. Churchill's valuable work on the dia- 
eases of females We have ever r^arded it as one 
of the very best works on the subjects embraced 
within its scope, in the English language ; and the 
present edition, enlarged and revised by the aotbor, 
renders it still more entitled to the confidence of ttra 

Erofession. The valuable notes of Prof Hustcm 
ave been retained, and contribute, in no small de- 
gree, to enhance the value of the work. It is ft 
source of congratulation that the publishers have 
permitted the author to be, in this instance, hia 
own editor, thus securing all the revision which 
an author alone is capable of making. — The Western 
Lancet, 

As a comprehensive manual for students, or » 
work of refsrence for practitioners, we <wly qieak 
with common justice when we say that it surpassea 
any other that has ever issued on the same sabr> 
ject from the British press.— 2*4« Ditblin Quarterip 
Jtmmmi, 



DEWEE8 (W. P.), M.D., &c. 
A COMPKEHENSiVE SYSTEM OP MIDWIFERY. Illustrated bj oooa- 

sional Cases and many Engravings. Twelfth edition* with the Author's last improvements aod 
' Corrections. In one octavo volume, of 600 pages. {Just Issited.) 

BT THE SAME AUTHOK. 

A TREATISE ON THE PHYSICAL AND MEDICAL TREATMENT OF 

; CHILDREN. Tenth edition. In one volume, octavo, 548 pages. {Just Issued.) 

BT THE SAME ATJTHOB. 

A TREATISE ON THE DISEASES OF FEMALES. TenUi edition, la 

one v<dume, octavo, 532 pages, with plates. {Just Issusdi) 



DICKSON (PROFESSOR S. H.), M. D. 

ESSAYS ON LIFE, SLEEP, PAIN, INTELLECTION, HYGIENE, AND 

' t)EATH. In one very handsome volume, royal 12mo. 



DANA (JAMES D>. 

ZOOPHYTES AND CORALS. In one volume, imperial quarto, extra doth, 
with wood-cuts. 



ALSO, 



AN ATLAS TO THE ABOVE, one volume, imperial folio, with rixty-one mag- 

nificent plates, colored after nature. . Bound in half JBoroeeo. 



ALSO, 



ON THE STRUCTURE AND CLASSIFICATION OF ZOOPHYTES. 

Sold separate, one vol., cloth. 



DE LA BEOHE (SIR HENRY T.), F. R. S., J^e. 
THE GEOLOGICAL OBSERVER. In one verj large and handsome octavo 

volume, of 700 pages. With over three hundred wood-cuts. {^Tust Issued.) 



AND SCIENTIPIC PUBLICATIONS. 
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DRUITT (ROBERT), M.R. C. S., &c. 
THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. Anew 

jan, from the last and improved London edition. Edited by F. W. Sargent, M. D., 
of " Minor Surgery," &c. Illustrated with one hundred and ninety-three wood-engrav- 



American, 



author 

ings. la one very handsomely printed octavo volume} of 576 large pages.' 



49o work, in our opinion, equals it hi presenting 
■• HHMh Talnabie sargical matter in to small a 
cempast.— 5<. Louis Med. and Surgical Journal. 

Draitt'a Surgery is too well known to the Anted- 
can medical profession to reqnire its annonncement 
anywhere. Probably no work of the kind has ever 
been more cordially received and extensively circu- 
lated than this The fact that it comprehends in a 
comparatively small compass, all the essential ele- 
iMents of theoretical and practical Sarcj^ery — ^that it 
is found to contain reliable and authentic informa- 
tion on the nature and treatment of nearly all surgi- 
cal affections — is a sufficient reasfm for the liberal 
patronage it has obtained. The work before us is a 
new edition, greatly enlarged and extended by the 
author — its practical part having undergone a tho- 
rough revision, with fifty panres of additional matter. 
The editor. Dr. P. W. Sargent, of Philadelphia, has 
aontributad much to enhance tne value of the work, 
by such American improvements as are calculated 
more perfectly to adapt it to our own views and 
practice in this country. It abounds everywhere 
with spirited and life-like illustrations, which to the 
youn^ sniveon, especially, are of no minor consi- 
deration. £very medical man frequently needs just 
such a work as this, for immediate reference in mo- 
nents of sudden emergency, when he has nrit time to 
eonsnlt more elaborate treatises. Its mechanical 
axeoution is of the very best quality, and as a whole, 
if deserves and will receive from the profession, a 
liberal patronage.— r*« Ohio Medical and Surgical 
Journal, 

The author has evidently ransacked every stand- 
ard treatise of ancient and modem times, and all that 
i« really practically useful at the bedside will be 
found in a form at once clear, distinct, and interest- 
ing. — Edinburgh Monthly Medical Journal. 

Druitt's work, condensed, systematic, lucid, and 
practical as it is, beyond most works on Surgery 



accessible to the American student, has had much 
currency in this country, and under its present au- 
spices promises to rise to yet higher favor. The il- 
lustrations of the volume are good, and, in a word, 
the publishers have acquitted themselves fully of 
their duty. — The Western Journal of Medicine and 
Surgery. 

The most accurate and ample resume of the pre- 
sent state of Surgery that we are acquainted with. — 
i)«fr/t» Medical Journal. 

A better book on the principles and practice of 
Surgery as now understood in England and America, 
has not been ^iven to the profession. — Boston Medi*- 
cal and Surgxcal Journal, 

An unsurpassable compendium, not only of Sur- 
gical, but of Medical Practice. — London Medical 
Oeuuitte, 

This work merits our warmest commendations,* 
and we strongly recommend it to young surgeons as 
an admirable digest of the principles and practice of 
modern Surgery. — Medical Gazette . 

It may be said with truth that the work of Mr. 
Druitt affords a complete, though brief and con- 
densed view, of the entire field of modem surgery. 
We know of no work on the same subject having the 
appearance of a manual, which includes so many 
topics of interest to the surgeon ; and the terse man- 
ner in which each has been treated evinces a must 
enviable quality of mind on the part of the author, 
who seems to have an innate power of searching 
out and grasping the leading facts and features of 
the most elaborate productions of the pen. It is a 
useful handbook for the practitioner, and we should 
deem a teacher of surgery unpardonable who did not 
recommend it to his pupils. In our own opinion, it 
is admirably adapted to the wants 'of the student. — 
Provincial Medical and Surgical Journal. 



DUNQLI80N, FORBES, TWEEDIE, AND CONOLLY. 
THE CYCLOPAEDIA OP PRACTICAL MEDICINE: comprising Treatises on 

the Nature and Treatment of Diseases, Materia Medica, and Therapeutics, Diseases of Women 
and Children, Medical Jurisprudence, &c. &c. In four large super royal octavo volumes, of 
3254 double-columned pages, ntrongly and handsomely bound. ' 

*i^* This work contains no less than four hundred and eighteen distinct treatises, contributed by 
sixty-eight distinguished physicians. 



The most complete work on Practical Medicine 
extant; or, nt least, in our language.— Ba^alo 
Medical and Surgical Journal. 

For reference, it is above all price to every prac- 
titi(Mier. — WesUm Lancet, 

One of the most valuable medical publications of 
the day — as a work of reference it is invaluable. — 
Wuteim Journal of Medicine and Surgery, 

It has been to us, both as learner and .teacher, a 
work for ready and frequent reference, one in which 
modern EM^lish medicine is exhibit^ in the most 
advantageous light. — Medical Examiner, 

We rejoice that this work Is to be placed within 
4ka reach of the profession in this country, it being 



unquestionably one of very f^reat value to the prae>* 
titioner. This estimate of it has not been formed 
from a hasty examination, but after an intimate ac- 

3 uaintnnce derived from frequent consultation of it 
nrin^ the past nine or ten years. The editors are 
practitioners of established reputation, and the list 
of contributors embraces many of the most eminent 

rirofessors and teachers of Londcm, Edinburgh, Dub- 
in, and Glasgow. It is, indeed, the great merit of 
this work that the principal articles Have been fur- 
nished by practitioners who have not only devoted 
especial attention to the diseases about which they 
have written, but have also enjoyed opportunities 
for an extensive practical acquaintance with them, 
and whose reputation carries the assurance of their 
competency justly to appreciate the oi)inions of 
others, while it stampa their own doctrines witk 
high and just authority. — American Medical Joum. 



DUNGLiSON (ROBLEY), M.D., 
Professor of the Institutes of Madicine, in the Jefferson Medical College, Philadelphia. 

HUMAN HEALTH; or, the Influence of Atmosphere and Locality, Cbance of 

^ Air and Climate, Seasons, Food, Clothing, Bathing, Exercise, Sleep, &c. &c., on Healthy Man ; 
constituting Elements of Hygiene. Second edition, with many mollifications and additions, hi. 
one octavo volume, of 464 pages. 



BLAKCHAKp & LB^'S HEDICfLL 



MBDTCAL LBXTOON; a Dictionary of Medic&l Bcienm, qant^niDz b ooncim 

' ExpluBtion oTlhe Tirioin Sabjeds HndTenosof PhrBioloETi P'lbatc^, HygieM, Th«rB[»allc^ 
Fharm*oolc«y, Obsleiriffl, Medic«IJari«pniiJence, &c. Wiih Ibo Freaeb and other S^onrm^ : 
Naticen orClimale anil oToelebnivd MinenI Waters; Pormulce for VRriou» Officinal, Koipirkal, 
and Dietetic Pre[vraiton», efc. Tenth edition, revined, Ib one verv thick ocUTO rplijqiCi nl 
over rine bundnia large double-coluiuDed pigei, ilraggiy Iwuad in leaUHir, with niaeil tNuwt> 
{Ji(4( Zinud.) 
EveryfiiCce»UTeedilionof ibis work bears the naiks oT the indaMrr eT the ntthop, nrtd of Wi 

S termination lo k^p it fully on a leTcl with the moel advanced mate of medical Bcieneo. Tbrn- 
g lasl two editions contained about hizik thousand subjects and tihhs not comprised in the one 
immedialelv preceding, and ihepretent ha* not lew then roua THOr5*Kii not io any farmer editipq. 
Ae a coDifJete Medical Dictionary, therefore, embracing over FIFTY THOUSAND DEFINI- 
TIONS, in all the branchen uf the reience, it is presenied aa niertting a cunlinuaace of I be great 
Bavorandpopolarity which have carried it, within no very long space of time, to anioih ediliua. 

Bnrv precaution has been iikaD in the pre^nratioii of (ha pretent Toliime, lo render its mecfaft- 
Mical eiecution and iTpographioal accuracy worthy of its extended reputation and oniveri-a! n?e- 
The very eitensive additions have been accommodated, wiibout malerially increasing the bulk of 
the volume by Ibe employment of ■ uniall but enoeedingly clear type, casi for this purpose. The 
pceu has been watched with gBoat rare, tai, ^very eBbrt used to insure the verbal accuracy la o»- 
•estarylo a work of tbis nature. The whole is prmled on fine whilepaper; and, while- thun eiU- 
bking ia every respect so great ao improventeal over former isauss, it >■ pmcated at tba origin^ 
oipieiEdiiigly low pnoe. 



English lawDBEe, Few, ia fatt, eonU be fooad 
belter qualiGrd ihuii St. UuB^liioa for the prodae- 
linn of lucb a wott. 1«bib«1, iBduIriiHii, pot- 
iraw, he bnnti lo th* uik ajl 
It neeeiurr Tor ils ineceasfrt 









ries 



Iliac* or ikeuKlsa 
ilT* readen hin ri 

the rarloua modifiHCiaat wkiah iwdioil tena- 
lology h^i undersroBt.with the chaoga of Ihoo- 
~ ~ the DTOgrets of linproveiDeat. — JiifurUmt 

One of Ibe inost complete aad eoploni haowa to 
■e cnllivalora of medHal *oi<aee.-^B«ws aCr«. 

A most eoinp)flle Kediea] Lexicoa — eertaialy om* 
r the best works of the kiad ia the laaguaga.— 



medical diet 



Ithaaaot its inpeiiar, If 
Kofliih lai^aate.— Si. Low 

Kamlllar with nearly all 

We ruut our dfetaratkia, that tfcitii Ih* beat 

Medics I bielioBary ia lhelaDg«iga~iriH.l.eMi>. 

Tha very best Medical Biclioaacy ncwaitajil. — 



THE FBACnCS OF MEDICINE. A Treatise on Special P»tlioI(^ and TW 

rapeQties. Third Edition. In two large octavo volumes, of fineen hundred pages. 

rs( feriagsof therace.— fDitmSfidinJ uniSsnicat 



£rMl him ia hii gg 



9 will find, ia these 



— 'i5i™fSriv 

pkyskal saf- ' 



A^IB SOIBNTIFIO PUBHOAiTIONfJ. 



DUNGLISON (ROBUEY>« ^. D., 

FroftmM of iM^tvtes of Medieitte ia the Jefferson Medical Coltegv, PJuiaMpfci^. 



HUMAN PHYSIOLOGY. Seventh edition. Thoroughly revised and oxteo- 

, Bively modided and eolaryed, witfi nearly fi^e hvodred ilhisCfatkHis. In two boige aod tuuid- 
somely printed octavo volumes, containing nearly 1450 pt^f. 

On no previous revision of this work has the author bestowed more rare than on the present, 
it having^ been subjected to an eotiro scrutiny, not only as reg:ards the important matters of 
which it treats, but also tbe lang^uage in wbich they are conveyed ; and on no former poeasiof 
has he fek as satisfied with bis endeavars to have the work on a level with the existing state of 
llieacieQtte. 

tt haa toof «aee taken rank as one of the inedt' 
«al diassies of our laitffaa^e. To say that it i« by 
fkr the best text-book of phytsioiogy ever publiahed 
in this country, is but eehninpr the Mneral testi- 
mony of the profession.. — N. Y. Jekmai «/* Medieime . 



There is no single book we would recommend to 
the student or physician, with greater confidence 
nian the present, because in it, will be found a mir- 
ror of almost every standard phystologieoi work of 
the day. We most eordiaUy recommend the work 
t» ev«rv member of %he profession, and no student 
■jbojitd be iprithottt it. It in ^ conijpMef t wark on 



Physiology in the English lang nsjge, and is higfaf|r 
creditable to the anthor and pubfuhera. — JPYom (1m 
CamadutH Medietti Joumai. 

The most complete and satisfaetory system of 
Physiology in the fingtidi tnagnag e.-^Anwr. Jf«C. 
/««(mn/. 

The best work of the kind m the English tan- 

gnag^e. — SiUiinaH*8 Jommal. 

The most full and complete system of PkysKolofy 
in onr It^ignaf e. — W^^term Z>n«ce(. 



BT THE SAME A€TROK« « 

iSBNEEAL THERAPEUTICS AND MATERIA MEDIC A; adapted for m 

Medical Ted-book. Fiftb edition, much improved. With one hundred and eighty-seven ftlos- 
tratioas. In two Irnige and iiandsomely printed octavo vols. , of about 1 lOOpages. (iVncp Read^.^ 

The new editions of the United Stales Pharmacopoeia and those of London and Dublin, have ren- 
dered necessary a thorough revision of this work. In accomplishing thistheauthor has spared no 
pains in rendering it a complete exponent of all that is new and reliable, both in the departmenta 
of Therapeutics and Materia Medica. The book has thus been somewhat enlarged, and a like im 
pfovemeut will be found ia every department of its mechanical execution* 

In this w<»M of 1^' DnngUson, we reeogniae the 
name untiring industry in the colleetion and em- 
bodying of facts on the several subjects of which he 
treats, that has heretofore distiagnished him, and 
we cheerfully point to these volumen. as two of the 
most interestis^ that we know of. Ia noticing the 
ndditions to this, the fonrCh edition, there is Very 
little in the neriodieal or annual literatvre of the 
profession, pnblif^ed in the interval which has 
niapsed since the issne of the fret, that has escaped 
Che earefnl search <^ the anthor. as a book for 
refereiKe, it is invataaMe. — CkarUit^H Med. J9ur- 
mtil mmd Rtritm. 

It may be said to be the work now upon the sab- 
{eets npon whieh it treats.— ITestem JMcet. 



As a text-hook for stndents, for whom it is par- 
ticularly designed, nc^ know of none siipeiior *9 
it. — St. L»%us Medicml mud Smrgieml Jemmml. 

It purports to be a new edition, bnt it im ratiier 
a new book, so greatly has it been improved^ both 
in the amount and quality of the matter which it 
eontains.—iV^. O. Medicai oM SmrgU^t Jmmrma$. 

We bespeak for this edition. Iron the proCessien, 
an increase of patronage over any of its former 
ones, on accouat of its increased merit. — Nt Y. 
J^mrmmi «/ Mfdicime, 

We consider this work mieqaaUed.— SnsCsn JIM. 
tU Smrg. Jnnmnl. 



BV THE SAKE AfTTBOK. 

NEW REMEDIES, WITH FORMULAS FOR THEIR ADMINISTRATION. 

Sixth edition, with extensive Additions. In one very lai^e octavo volume, of over 750 pages. 

diseases aad for remediea, will be found gready te 
enhance its vulne. — New York Med. GazeHe. 

The great learning of the anthor, and his remackr 
able industry in pushing bis researches into every 
8«Hiree whenee information is deri^radMe, has enahlen 
htm to throw together an extensive mass of faets 
sad stateaients, aeeompanied hy fnll referenen tn 
authorities; whieh Itust feature rendem the work 
praeticatly valuable to investigators who dnsire tn 
examine the original papers.— rA« Ameti€Sm Jt mm m i 
0/ Pharmmef. 



One of the most nsefol of the author's works.—*- 
§0%theim Medical ^tt4 Siergicai J<mrmiU, 

This well-known and' standard book has now 
reached its sixth edition, and has bef« enlarged and 
Improved hy the introduction of all the recent gifts 
to therapeutics which the last few years have so 
richly produced, including the anaesthetic agents, 
ice. This elaborate and useful volume should be 
found in every medical library, for as a book of re- 
ferenoe, for physicians, it in nnsnrpassed hy any 
•(her work in existence, and the donMe ind^ for 



OilFTON (WILLIAM), M.R.C.8., dto. 

THE NATURE AND TREATMENT OP^DEAFNESS AND DISEASES 

OF THE EAR; and the Ti^toteat of the Deaf and Dumb. One small 12mo. vol. pp. 120. 



OURLACHER (LEWIS). 

A TREATISE ON fJORNS, BUNIONS, THE DISEASES OF NAILS, 

AND THE OE^TEBAL. MANAGEIlENT OF THE FEET. In one 12mo. volume, cloth. 



U SLAKOHARD & LEA'S MEDICAL * 

DC j)onrGH a. j.), m; b., ac. 

THE THREE KINDS OF COD-LIVER OIL, comparatively considered, witk 

'their Chemical add Therapentio Properties. Tranflated, with an Appendix and Cases, by 
Edward Caret, M D, To which is added an article oft the aubjeet mm '^DiingtMoii od New 
Kemedies." In one small 12mo. Tolnne, extra eloth. 



. DAY (QEORQE E.), M. D. 

A PRACTICAL TREATISE ON THE DOMESTIC MANAGEMENT AND 

MORE IMPORTANT DISEASES OF ADVANCED LIFE. With an Appendix on a new. 
and successful mode.ol treating Lumbago and other forms of Chronic Rheumatism. One volume, 
' oetavo, 226 ptiges. 

ELLIS (BENJAMIN), M. D. 
THE MEDICAL J'ORMULARY : being a Collection of Prescriptions, derived 

from fhe writings and practice of many of the most eminent physicians of America and Europe. 
Together witb the usual IHetetic Preparations and Antidotes for Poisons. To which is adiJed 
an Appendix, on the Endermic use of Medicines, and oa the use of Ether and Chloroform. The 
whole accompanied with a few brief Pharmacentie and Medical Observations. Tenth edition, 
fevised and much extended by Robert P. Thomas, M. D., Professor of Materia Medrea in the 
Philadelphia College of Pharmacy. In one neat octavo volnme, of two hnndred and ninety-six 
pages. (Now Ready.) 

This work has received a very complete revision at tb^. haeds of the editor, who has made what- 
ever alterations and additions the progress of medical and pharmaceutical science has rendered ad- 
^^aUe. introducing fully the new remedial agents, and revising the whole by the latest improvements 
of the Pharmacopoeia. To accommodate these additions, the size of the page has been increased, 
and the volume itself consi<Ierably enlarged, while every efibrt has been made taeeeure liie typo- 
graphical accuracy which has so long merited the confidence of the profession. 



ERICH8EN (JOHN). 

Professor of Surgery in University College, London, &c. 

THE SCIENCE AND ART OF SURGERY; being a Treatise on Surgicai; 

JsjURiES, Diseases, and Opkrations. In one very large and handsome odavo volume, witb^ 
260 illustrations. {Nearly Ready.) 



FERQUSSON (WILLIAM), F. R. S., 

Professor of Surgery in King's College, London, tee. 

A SYSTEM OF PRACTICAL SURGERY. Fourtli Atoerican, from tbe tliird 

. and enlarged London edition. In one large and beautifully pruated octavo volume, oi about seven 
hundred pages, with three hundred and ninety-three handsome illustrations. {Now Ready.) 



The most important subjects in conneetioB with 
practical surgery -which have been more recently 
bmaght aader the notice of, and discussed by, the 
sorgenns of Great Britain, are fully and dis{>assi()n- 
ately considered by Mr. Fergusson, and that which 
was before wanfing has now been supplied^ so that 
we can now look upon it as a work on praetical sur- 
gery instead of one on operative surgery alone, 
which many have hitherto considered it to be. Ana 
we think the author has shown a wise discretion in 
making the additions on sargicnT disease which are 
!• b« fnumi in the present volume, and has very 
much enhanced its valuer for, besides two elaborate 
chapters on the diseases of bones and jointSj which 
were wanting before he has beaded etich ehief sec- 
tim> of the work by a general description of the sar- 
gica) disease and in>ary of that region of the body 
whieh is treated of in each, prior to entering into the 
«onaideration of the more speeia) morbid conditions 
and their treatment. There is also, as in former 
editions, a sketch of the anatomy of particular re- 
gfOBS. We have now jointed oat some of the pria- 
cipal additions in this work. There was some 
ground formerly for the complaint before alluded to, 
that it dwelt too exclusively on operative surgery } 
but this defect is now removed, and the b(M>k is more 
than ever adapted for the purposest^f the pracHtioneri 



whether he confines himself more strictly to thai 
operative department, or follows surgery on a more 
comprehensive scale. — Medical Times and Gazette^ 

No work was ever written which more nearly 
comprehended the necessities of the student and 
practitioner, and was more carefully arranged to 
that single purpose than this. — N. Y. Med. ana Surg. 
Journal. 

The addition of many new pages makes this work 
more than ever indispensable fo tiie stndeutand prac- 
titioBer.-^£a*iJk«»g'« Abf tract j January, 1859, 

For the general practitioner, who does not makd 
a specialty of surgery, it is certaMiky invaluable. 
The style is concise, pointed, and clear. The de- 
scriptions of the various operations are concentrated 
and accurate, so that in cases of ensergency, tha 
principles of the mpst difficult operations may be 
obtained by a reference of a few moments to ita 
paget.-^Wesiern ^mneet. 

Among the nnroerons works npon surgery pub- 
Hshnl of lata year», we know of none w» value 
more highly than the one before us. It is perhaps 
the very best we have for a text-bonk and for ordi- 
nary reference, being concise and eminently pra<^tl- 
tak.^SouthamMfd. amd timrg. Journal, 



FRlCI^(CHAaLCS), M. D. 
RENAL AFFECTIONS; their Diagnosis and Pathology. With iUnstratioBB. 

Oue volume, royal 12mo., extra cloth. 



QUTHRIE (Q. J.), F. R. S., See. 

THE ANATOMY OF THE BLADDER AND URETHRA, and the Treat- 
ment of the Obstructions to which those Passages are liable. In one volume, ootavo, 160-pagB». 



ANli SCIENTIPIO PUBiilCATIONa. 



U 



FOWNES (QEORQ^, PH. D., Ac. 
ELEMENTARY CHEMISTRY; Theoretical and Practical. With numerous 

illustrations. A new American, from the last and revised London edition. Edited, with Addi- 
tions, by Robert Beidoes, M. D. In one large royal I2mo. volume, of over 550 pages, with 181 
wood-cats, sheep, or extra cloth. (Just Heady,) 

The lamented death of the author has caused the revision of this edition to pass into the hands of 
those distinguished chemists, H. Bence Jones and A. W. Hoffman, who have fully sustained il« 
reputation by the additions which they have made, more especially in the portion devoted to Organic 
Chemistry, ^onsid^isably increasing the size of the volume. This labor has been so thoroughly 
perfbrraeat that the American Editor has found but little to add, his notes consisting chiefly of such 
matters as the rapid advance of the science has rendered necessary, or of investigations which had 
apparently been overlooked by the author's friends. 

The volume is therefore again presented as an exponent of the most advanced slate of chemical 
science, and as not unworthy a continuation of the marked favor which it has received as an ele- 
mentary text-boob. 



The work of Dr. Fownes has lonjf been before 
the public, and its merits have been fully apj^recl- 
ated as tae best text-book oa chemistry now in 
existence. We do Not. of course, plaee it in a rank 
puperior to the works of Broiide, Graham, Turner, 
Gregory, or Gmelin, bat we say that, as a work 
for stailents, it is preferable to any of them. — Lon.' 
4on JourueU •/ Medicine. 

A work wel! adnpted to the wftnts of the stndent. 
It is an excellent exposition of the chief doctrines 
and facts of modern chemistry. Th« sixe of the work, 
and still more the condensed yet perspicuous style 
in which it is written, absolve it from the charges 
very properly urged against most manuals termed 



popular, viz.: of omitting details of indispensable 
importance, of avoiding technical difficulties, in- 
stead of explaining them, and of treating subjects 
of high scientific interest in an unscientinc way. — 
Edinburgh Monthly Journal of Me Heal Science. 

The rapid sate of this Maaoal evinces its adapta- 
tion to the wants of the student of chemistry , whilst 
the well-known merits of its lamented author have 
constituted a guarantee for its value, as a faithful 
exp<wition of the general principles and most im- 

Eortant facts of the science to which it prof ernes to 
e an introduction. — British amd Foreign Medico 
Chirurgieal Review. 



GRAHAM (THOMAS), F. R. S., 

Professor of Chemistry in University College, London, &e. 

THE ELEMENTS OP CHEMISTRY. Incliiding the application of the Science 

«o the Arts. With numerous ilKistratiofts. With Notes aiM Additions, by Robert B&tDGBft, 
- M. D., &x:. dze. Second American, from the second and enlarged London eilitioa 

PART I. {Lately Issued) large 8vo., 430 pages, 185 illustralions. 
PART II. {Preparing} to match.* 

The great changes which the science of chemistry has undergone within the last few years, ren- 
der a new edition of a treatise like the present, alrnost a new worfc. The author has devoted 
several years to the revision of his treatise, and has endeavored to embody in it every fact and 
Inference of importance which has been observed and recorded by the p^reat body of chemical 
investigators who are so rapidly changing the faoe of the sejCAce. In this manner the work Jias 
been greatly increastd in Mse, and the number of illustrations doubled ; while the labors of the editor 
have been directed towards the introduciiQU of such matters as have escaped the attentiotn of the 
author, or as have arisen since the publicatioa of the firist portion of this edition in London, in ISTK). 
Printed in handsome style, and at a very low price, it is therefore confidently presented to the pro- 
fession and the student "hs a very complete and thorough text-book of this important subject. 

GROSS (SAMUEL D.), M. D., 

Professor of Surgery in the Louisville Medical Institute, &;e. 

A PRACTICAL TREATISE ON THE DISEASES AND INJURIES OP 

THE URINARY ORGANS. In orte large aed beautifully printed octavo volume, of over seven 
hundred pages. With numerous illustrations. 



A volume replete with truths and principles of the 



American Medical Journal. 

Dr. GmM has broaght all his learalag, experi- 
ence, tact, and judgment to the task, and has pro- 
duced a work wortny of his high reputation. We 
feel perfectly safe m recommending it to our read- 
ers as a monograph unequalled in interest and 
practical value by any other on the subject is our 
mngaage; and we eanaot help saying, that we es- 
teem it a matter of just pride, that another work 
80 creditable to our country has been contributed 
to our medical literature by a Western phyaician. 
— TAe Western Journal of Medicine and Surgery. 

We regret that our limits prediude such a notice 
as this valuat>le contnbutAon to our American 
Medical literature merits. We have only room 
to say that the author deserves the thanks of the 
profession for this elaborate production; which 
cannot fail to augment the exalted reputation ac- 
quired by his former works, for which he haii been 
honored at home and abroad. — N. Y. Med Gaxettsr. 

Whoever will peruse the vast amount of vahzahte 

Cactical information it contains, and which we 
ive been unable even tn notice, will, we think, 
agree with us, that there is no work in the English 
language which can make any just pretensions to 
be its equal. Secure in the esteem and confidence 
of the profession in this country, at least, its distin- 



guished author will doubtless receive their warmest 



tmost value in the investigation of these diseases. — congrntulntlons that he has succeeded in producing 
'""' " " * ' ' a treatise so creditable to himself, and, as we hum- 

bly believe, to American surgical literature. '^N. Y. 
Journal of Medicine* 

It has remained for an American writer to wipe 
away this reproach ,* and so completely has the task 
been fulfillea, that we venture to predict for Dr. 
Gross's treatise a permanent place in the literature 
of surgery, worthy to rank with the best works of 
the present age. Not merely is the mutter g^ood, 
but the getting up of the volume is most creditable* 
to transatlantic enterprise; the paper and print 
would docredittoa first-rate London establishment; 
and the numsrous wood-ents which illustrate it, de- 
monstrate that America is making rapid advances in 
this department of art. We have, indeed, unfeigned 

rileasur^ in ocHigratalatisff all csno6rn^ ia this pub-> 
ication, on the result of their labours; and expe- 
rience a feeling something like what animates a long- 
expectant husbandman, Who, oftentimes disappoiiited 
bv the produce of a favorite field, is at last agree- 
ably surprised by a stalely crop which may bear 
cunipifrifon with any of its former rivals. The 
grounds of our high appreciation of the work will 
be obvions as we proeeed ; and we doubt not that 
the present facilities for obtaining American books 
will induce many of our readers to verify our re- 
commendation by their own perusal of it. — British 
and Foreign Medico- Chirurgieal Review, 



1^ 



BLANCHAItl) as LEA*B MCDIOAL 



QRIFPITH (40HN WILLIAM), M. D., &c. 

A PRACTICAL MANUAL ON THE BLOOD AND SECRETIONS OW 

THE HUMAN BODY. Royal 12mo., with plates. (See <* Maouals on Blood and ITrlne.'^ 



QLUQE (QOTTLICB), M. D., 

Professor of Physiology and Pathological Anatomy in the University of Brnssels, Sc^t. 

AN ATLAS OP PATHOLOGICAL HISTOIiOGY. Tmnakted, with Noted 

and Additions^ by Josiph LkidT, M. D., Professor of Anatomy in the University of Pfennsylva* 
nia. In one volume, very large imperial quarto, with three hundred and twenty figures, plaiii 
and colored, on twelve copperplates. 



We are glad to see Ait ezeellent work of Gloge 
translated into English by so competent a hand, and 
pat withm the reach of the profession in this coun- 
try. The history of the development and changes of 
the elements of pathological tissues, has bcKiome 
BOW a necessary introduction to the study of morbid 
anatomy. It can no loiter be looked up<m as merely 
accessory. Bearing the same relation to it as does 
normal hisfcology to aorraal anatomy, it appears to 
at to be of still higher importance, since it has a 
closer and more direct bearing apon practical medi- 
cine. Whatever makes our xaowledge of diseased 
•ftruotore clearer, must throw light also upon the 
irfaaof eure, and show us, too, in many instances, 
where a enre is impossible. This being, as far as 
we know, the only work in which pathological his- 
tolc^fy is separately treated of in a comprehensive 
manner, it will, we think, for this reason, be <^ iafi- 



aite servioe to tho«e who desire to inreitf igate th« 
subject systematieally, and who hare felt toe diffi* 
cutty of arrangiag in their mind the unconnected 
observations <»r a great number of authors. The 
development of the morbid tissues, and the formatioa 
of abnormal products, may now be followed and 
studied with the same ease and satisfaction as the 
best arranged system of physiology . — il»urteais 
Med. Journal. 

Professor Gluge's work will be fonnd a very val«<i 
able addition to the mierolc^ist^s eolleetioB. - It 
contains, in the eompass of one volarae; a coaei^ 
description and well-exeeuted iliustratioaa of tba 
elements to be observed under the microscope in tba 
principal pathological lesions. — DmHim QiMrUHjf 
Journal §/ Medical Seieuoe. 



GRIFFITH (ROBERT E.), M. O., ^^. 
A UNIYEBSAL FORMULARY, ccmtaiDiDg the methods of PrepftriDg mnd Ad- 

ministering Offieinal and other Medieines. The Wbote adapted to Physicians and I^AnBaeeo- 
tists. In one large octavo volume, of 568 pages, double columns. 



Dr. Griffith's Pormulary is worthy of reeommen- 
datioa, aot only on aeeonat of the care which has 
been bestowed on it by its estimable author, but for 
its general accuracy, and the richaess of its iletails. 
— Medical Excuniner. 



Most eordially we recommend this Universal 
Formulary, not'forgettng its adaptation to drug- 
gists and apothecaries, who would find themselves 
vastly improved by a familiar acquaintance with 
this every-day book of medicine. — Tke Boston Med. 
and- Surg. Journal. 

A very useful work, and a most eoniq;>lete compen- 
dium on the subject of materia medica. We know 
of no work in pur langruage, or any olmer, so com- 
prehensive in all its detatls.— XmmTmi Lancet, 



Pre-eminent among the best and most nabfnl com* 

K'lations of the present day wiN be found the work 
fore us, which can have been produced <m\f at a 
very great cost of thought and labor. A short de 
scriptioB will suffice to show that we do not put 
too nigh an estimate on this work. We are not cog- 
nisant of the existence of a parallel work. Its value 
will be apparent to oar readers from the sketch c4 
its contents above given. We Stroagly reeommeMi 
it to all who are en^a#ed either in pcactieal medi- 
cine, or more exclusively with its literature.— JLoaA 
Med, Gazette, 

A valuable acquisition to the medical praetitionery 
and a asefal book of reference to the apothecary o« 
nuroeroas oeeasions. — Amer. Joumai of Fkarmat^. 



BT TBB aAXI AVTBOB. 



MEDICAL BOTANY: or, a Description of all the more iiDportant Flatits tised 

in Medicine, and tif their Properties, Uses, and Modes €i( Atlministration. In one large oetirivo 
Tolume, of 704 pages, handsomely printed, with nearly 350 iliostrations oo wood. 



One of the greatest acqulsitioas to Amerieaa medi- 
eal literature. It shoukf by all means be introduced, 
at the very earliest period, into oar medical schools, 
and occupy a place in the library of every physician 
in the land. — South-westem Medical Advocate. 

Admirably calculated for the physician and stu- 
dent — we have seen no work which promises 
greater advantages to the professioa.— ^. O. Med. 
emd Surg. Journal, 



OBe«f the few bookawhieh sappW a .positive de- 
ficiency ia oar medical literature. — Western LareeeK 

We hope the day is bc^ distant when this work 
will aot oal^ be a text-book ia every medical sehool 
aad college ia the Uaioa, but find a ph«oe ia the h^ 
bmry of every private praetttioaer. — iV. y. JourreaM. 
of Medicine, 



GREGORY <WILLIAM), F. R. 8. E., 

Professor of Chemistry ia the University of Ediabargk, fte. 

LETTERS TO A CANDID INQUIRER ON ANIMAL MAGNETISM. 

Description and Analysis of the Phenomena. l>&tails o^ Pacts and Cases. In one neat ▼olmne, 
n^al 12aM>.y extra doth. 



GARDNER (D. PrR^IRA), M. D. 
MEDICAL CHEMISTRY, for Hie use of Stadents and the Profession: being » 

Manual oi the Science, with its Applications to Toxicologyr Physiology, Therapeuties, Hn»' 
A^. In one handsome royal 12mo. yolmue, with iUustralions. 



AST ANATOMICAL DESCRIPTION OF THB DISEASES 0» ftESWRA- 

TiC^ ;^ND CIRCULATION. TramUtted aad Edked by Swaii4&. In one rottime, octavo. 



HAflAISON (JOI^M), Mi b. 

AN ESSAY TOWARDS A CORRECT THEORY OF THE NERV0U8 

SYSTBM. lb one octavo volume, 292 pages. 



HUNTER (JOHN). 
TREATISE ON THE VENEREAL DISEASE. With copious Additions, by 

t)R. pH. EicoBD, SiH-geoa to the Venereal Hospital of Paris. Edited, with additional Notes, by 
F. J. BuMSTBAD, M. D.^ In one octavo volume, with plates. ^ {Now Ruuly.) 

From the Translator's Preface* 

" The school, of wh!ch VL. Rksord is the head, has, by its adherence to some of the most import- 
ant views of the immortal Hunter, and more particularly by itis adoption of Hunter's division of 
constitutional syphilis into two periods, and of his belief in the non-contagiousness of secondary 
symptoms, acquired for itself the name of Hunterian. It is not without reason, tl^erefpre, that i\^ 
names of tJiese two distinguished authors, though separated by more than half a century, appeat 
conjointly on the title-page of this votume. 

" M. Kicord*8 annotatioifis to Hu7tter*s Treatise on the Venereal Disease were first published at 
Paris, in 1840, in connection with Dr. G. Richelot's translation of the work, including the contribu- 
tions of Sir Everard Home and Mr. Babington. In a second edition, which has recently appeared, 
M. Ricord has thoroughly- revised his fiert of the werk, brit^iiw it up to* the knowledge of the 
present day, and so matenally increasing it that it now constitutes full one-third of the volume. 

" This publication has been received with great favor by the French, both because it has placed 
within their reach an important work of Hunter, and also because it is the only recent 'practical 
work which M. Ridord has phblisfaed, no editton of his Tjmte ehd Maladi^e VMriennes having 
appeared for the last fifteen years.'' 

Besides the. translation of M. Ricord's Notes, Dr. Bumstead has added such further remarks as 
appeared necessary to render the work a complete and systematic exponent of the most recent views 
on this important subject. As a thorough and practical work^ combining the distinguished names 
of Ricord and Hunter, it is il^risfore presented as possessing especial claims to the notice and conr 
fidence of the profession. 

A«flD, HUNTER'S COMPLETE WORKS, with Memoir, Notes, &c. &o. In fbut neat octavi> 
volumes, with plates. 

■ III! I 

HOI^NEft (WILLIAM E.), M.O., 

Professor of Anatomy in the UniTeriitjr of Peoasylvania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition- Extensively 

revised and modified. In two large octavo volumes, of more than one thousand pages, hand* 
Bomely printed, with over three hundred illustrations; 

This work has enjoyed a thorough and laborious revision on the part of the author, with th« 
view of forinffing it fiilly iip to the existing stale of knowledge on the subject of general and special 
amalomy. To adapt it more perfectly to t he wants of the student, he has mtroduced a large number 
bf additional wood-engravings, illustrative oC the objects described, while the publishers have enr 
deavored to render the mechanical execution of the work worthy of the extended reputation whick 
It has acqoiied. The demand which ha« oarried it to an EIGHTH EDITION is a soffioient evi' 
dence of the value of the work, and of its adaptation to the wants of the student iffid professional 
reader. 

HOBLYN <r\lCKARD D.), A. M, 

A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. Revised, with numerous Additions, from the second London 
edition, by Isaac Hats, M. D., &c. In one large royal 12mo. volume, of four hundred and two 
pages, double columns. 

HOPE (J.), M. D., F. R. 8., &c. 
A TREATISE ON THE DISEASES OF THE 'HEART AND GREAT 

VESSELS. E«fited by Pbmnock. In one volume,, octavo, with plate8,472 pages. 



HER8CHEL (SIR JOHN F. W.), F. R. 8., &c. 
OUTLINES OF ASTRONOMY. New American, from the third London edition. 

In ohe neat volume, crown octavo, with six plates and numerous wood-cuts. (Just Issued.) 



JOHNSTON (ALSXANDER KEITH), F.R. 8., 8lg. 
THE PHYSICAL ATLAS OF NATURAL PHENOMENA. For the nse of 

Colleges, Academies, and Families. In one large volume, imperial quarto, handsomely and 
strongly bound, with twenty-six Plates, engraved and colored in the best style. Together with 
112 pages of deiBcriptive letter-press, and a very copious Index. 
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JONES (T. WHARTON), F. R. 8., &c. ^ 

THE PRINCIPLES AND PRACTICE OP OPHTHALMIC BIEBICINB 

AND SURGERY. Edited by Isaac Hats, M. Dm &c. Id one very neat Yolume, Imige royml 
12ino., of 529 pages, with four plates, plain or colored, and ninety-eight wood-cuts. 

We are confident that the reader will find, on 
perutal) that the exeeotion of the work amply fulfils 
the proroiie of the preface^ and su •tains, in every 
point the already high reputation of the author as 
an ophthalmic snraeon as well as a physiologist 
and pathologist. The book is evidently the result 
of much labor and research, and has been written 
with the greatest care and attention ; it possesses 
that best quality which a general work, like a sys- 
tem or manual can show, viz. : the quality of having 
all the materials wheneesoever derived, so thorough- 
ly wrought up, and digested in the author's i^ind, 
as to come forth with the freshness and impressive- 
ness of an oriirinal production. We regret that we 
have received the b(K)k at so late a period as pre- 
aludes our giving more than a mere notice of it, as, 



although essentially and necessarily a compilation, it 
contains many things which we should be glad to 
reproduce io our pages whether in the shape of new 
pathological views, of otd errors corrected, or of 
sound principles of practice in doubtful coses cleaWy 
laid down. But we dare say most of our readers 
will shortly have an opportunity of seeing these in 
their original locality, as we entertain little doubt 
that this book will become what its author hoped it 
might bccfime, a manual for daily reference and 
consultation by the student and the general praeti« 
tioner. The work is marked by that correotnesa, 
clearness, and precision of style which distinguish 
all the productions of the learned author. — British 
and Foreign Medieml Revitto, 



JONES (G. HANDFIELD), F. R. 8.. EDWARD H. SIEVEKINQ, M. D. 
A MANUAL OF PATHOLOGICAL ANATOMY. With numerons engravings 

on wood. In one handsome volume. (Preparing.) 



•CIRKES (WILLIAM SENHOU8E), M. D., 

Demonstrator of Morbid Anatomy at St. Bartholomew's Hospital, ^c; and 

JAMES PAGET, F. R. S., 
X«eotorer on. General Anatomy and Physiology in St. Bartholomew's Hospital. 

A MANUAL OP PHYSIOLOGY. Second American, from the second and 

improved London edition. With one hundred and 9ixty-five illustrations. In one large and 
handsome royal 12mo. volume, pp.550. {Just Issued.) 



In the present edition, the Manual of Physiology 
has been brought up to the actual condition of the 
science, and luUy sustains the reputation which it 
has already so deservedly attained. We consider 
the work of MM. Kirkes and Paget to constitute one 
of the very best handbooks of Physiology we possess 
— presenting just such an outline of the science, com- 
prising an account of its leading facts and generally 
admitted principles, as the student requires during 
his attendance upon a course of lectures, or for re- 
ference whilst preparing for examination. The text 
is fully and ably illustrated by a series <^ very supe- 
rior wood-engravings, by which a comprehension of 
some of the more intricate of the subjects treated of 
is greatly facilitated.— iliit. Medieai Jommal. 

We need only say, that, without entering into dis- 
eussions of unsettled questions, it contains all the 
recent improvements in this department of medical 
acienee. For the student iteginning this study, and 
the practitioner who has but leisure to refresh bis 
memory, this bopk is invaluable, as it contains all 



that it is important to. know, without special detaila, 
which are read with interest only by those who 
would makes specialty, or desire to possess a criti- 
cal knowledge of the subject. — CharhsUm Medical 
Journal. 

One of the best treatises that can be pat into the 
hands of tbe ttwimtt. "London Medical Qaxetu, 

The general favor with which the first edition of 
this work was received, and its adoption as a favov* 
ite text-book by many of our colleges^ will insure a 
large circulation to this improved edition. It will 
fully meet tlie wants of the stadeiit.«-5Mitibsns 
Med. and Surg. Journal. 

Particularly adapted to those who desire to pos- 
sess a concise digest of the facts of Human Physi- 
ology.— frt'a's A and Foreign Med.'Chirurg. Revtsto, 

We coDseienttonsly recommend it as an admira- 
ble ** Handbook of Physiology."— Loarfoa Jovrmri 
of Medicine, 



KNAPP (F.), PH. D., Ac. 
TECHNOLOGY ; or, Chemistry applied to the Arts and to Manufactures. Edited, 

with numerous Notes and Additions, by Dr. Edmund Ronalds and Dr. Thomas Richardson. 
First American edition, with Notes and Additions, by Prof. Walter R. Johnson. In two band- 
some octavo volumes, printed and illustrated in the highest style of art^ with about five hundred 
wood-engravings. 



LEHMANN. 

PHYSIOLOGICAL CHEMISTRY. Translated iy George E. Day, M. D, 

In one very large octavo volume. (PrepariHg.) 



LEE (ROBERT), M. D., F. R. 8., &c. 
CLINICAL MIDWIFERY; compnsinff the Histories of Five Hundred sod 

Forty-five Caseft of Difficult, Preternatural, and Complicated Labor, with Commentaries. FroB 
the second London edition. In one royid 12iao. volume, extra cl<^ of 238 pages. 

LA ROCHE (R.), M. D., 8lc. 

PNEUMONIA AND AUTUMNAL FEVERS IN THEIR RELATION TO 

MALARIA. In one handsome octavo volume, of about 450 pagea. (Nsarfy Bsttdp.) 



ANB SCIENTIFIC PtTBLICATIONS. 
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LAWRENCE'(W.), F. R. S., &c. 
A TREATISE ON DISEASES OF THE , EYE. Third American edition, 

much improved and enlarged. With over two hundred illustrations. Bv Isaac Hats, M. D., 
Surseon to Wills Hospital, Philadelphia, &c. In one very large and handsome octavo volume, 
of about nine hundred pages. {Just Rtady.) 

This work, by far the largest and most comprehensive on the subject within reach of the profes- 
si6o in this country, has received an entire revision on the part of the editor. Brought up in this 
manner to the most advanced state of science, and presenting an equal improvement over its prede- 
cessors as regards mechanical execution, it is confidently presented as worthy of the extended repu- 
tation which it has hitherto enjoyed. 

t 

BY THE SAME AtTTHOR. 

A TREATISE ON RUPTURES; from the fifth London edition. In one octavo 

volume, sheep, 480 pages. 



LEIDY (JOSEPH), M.D. 

Profeisor of Anatomy in the University of Pennsylvania, &c. 

ATLAS OF PATHOLOGICAL HISTOLOGY. By Gottlieb Gluge, M. D. 

Translated from the German, with Additions, by Joseph Leidy, M. D , Professor of Anatomy 
m the University of Pennsylvania. In one vol., large imperial quarto, with 320 figures, plain 
and colored, on twelve plates. 

BT THE SAME AUTBOK. 

HUMAN ANATOMY. By Jones Quain, M D. From the fifth London edition. 

Edited by Richard Quain, F.R. S., and William Sharpky, M.D., F.R. S., Professors of 
Anatomy and Physiology, in University College, London. Revised, with Notes and Additions, 
by Jos«ph Lbidt, M. D., Professor of Anatomy in the University of Pennsvlvania. Complete in 
two large 8vo. vols, of about 1300 pages, beautifully illustrated with over 500 engravings on wood. 



LI8T0N (ROBERT), F. R. S., Ac 
LECTURES ON THE OPERATIONS OF SURGERY, and on Diseases and 

Accidents requiring Operations. Edited, with numerous Additions and Alterations, by T. D. 
MiiTTEJi, M. D. £i one large and handsome octavo volume, of 566 pages, with 216 wood-cuts. 



We can only tRy, in conclusion, that Liston's 
Lecturei, with Matter^s additions, should be in 
every surgeon's library, and in every student's 
hand, who wishes to post up his surgical knowledge 
to the present moment. — N. Y. Joum. of Medicine. 



It is a compendium of the modem praotiee of Sur- 
gery as complete and accurate as any treatise of 
similar dimensions ia the English language.— W«at- 
em LaneeU 



LALLEMAND (M.). 

THE CAUSES, SYMPTOMS, AND TREATMENT OP SPERMATOR- 

RHCEA. Translated and edited by Henry J. McDougal. In one volume, octavo, 320 pages. 
Second American edition. (Now Ready.) 



GARDNER (DIONY8IU8), D. C. L., &c. 

HANDBOOKS OF NATURAL PHILOSOPHY AND ASTRONOMY. 

First Course, containing Mechanics, Hydrostatics, Hydraulics,^neumatics, Sound, and Oj^tios. 
In one large royal ]2mo- volume, of 750 pages, with 424 wood-cuts. Second Course, containing 
Heat, Electricity, Magnetism, and Galvanism, one volume, lar^e royal 12mo., of 450 pages, with 
250 illustrations. Third Course (jtw« reo^/v), will contain Meteorology and Astronomy, with 
numerous steel«plates and wood-cuts. Revised, with numerous Additions, oy the American editpr. 



/The work furnishes a very dear and satisfactory 
account of our knowledge m the important depart- 
ment of science of which it treats. Although the 
medical schools of this country do not include the 
^udy of physics in their course of instruction, )ret 
no student or practitioner should be ignorant of its 
laws. Besides hfing of constant application in prac- 
tice, such knowledge is of inestimable utility in fa- 
cilitating the study of other branches of science. To 
students, then, and to those who, having already en- 
tered upon the active pursuits o( business, are desir- 
ous to sustain and improve their knowledge of the 
general truths of natural philosophy, we can recora- 
mead this work as supplying ia a clear and satis 



factory manner the information tiiey desire.— TAs 
Virginia Med. and Surg. Journal. 

The present treatise is a most complete digest of 
all that has been developed in relation to the great 
forces of nature, Heat, Magnetism, and Electricity. 
Their laws are elueidated in a manner both pleasii^ 
and familiar, and at the same time perfectly intelli- 
gible to the student. The illustrations are suffi- 
ciently numerous and appropriate, and altogether 
we can cordially recommend the work as well-de- 
serving the notice both of the practising physician 
and the student of medicine. — The Med. examiner. 
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MEIQS (CHARLES D.), M. D.» 

Prof^ifor of Obttetrict, &c., in the Jeflerson Medical College, Philadelphia. 

OBSTETRICS : THE SCIENCE AND THE ART. Second editiaq, reywed 

and improved. With one hundred and thirty-one iIla»trationa. }n one beautiful^ priiited oetSTO 
volume, of seven hundred and fiAy-two large pages. {Lately Publitksd,) 

The rapid demand for a «eooiid editioo of this work is a sufllcient evidence tl)i^ if has supplied 
a desideratum of the pr<^ssion, notwiihstanding the numerous treatises on the same st^ijiect vrbick 
have appeared within the last few years. Adopting a system of his own, the author has combing 
the leading principles of bis interesting and difficult subject, with a thorough CKpositioa qf its ruleft 
of practice, presenting the results of long and extensive experience and of familiar acquaintance 
with all the modern writers on this department of medicine. As an American Treatise on Mid- 
wifery, which has at once assumed the position i^ a classic, it possesses peculiar claims to the at- 
tention and study of the practitioner and student, while the numerous alterations and revisions 
Which it has undergone in the present edition are shown bv the great enUurgement of the work, 
which is not only increased as to the size of the page, but also in the niimber. Among otbctr mkM- 
tions may be mentioned 

A NEW AND IMPORTANT CHAPTER ON "CHILD-BED FEVER." 



As ktk elementary treatise — conciief bat, withal, 
elearand cnmprehensive-— we know of no one better 
adapted for the ose of the student; while the young 
practitioner will find in it a body oi sound doctrine, 
and n series of excellent practical directions, adapted 
to all the conditions of the vnrious forms of labor 
md their reanlts, which h« will be induced, we are 
persuaded, again and again to consult, and always 



with pTOftt. It has seldom been onr lot to p«raae a 
work upon the subject, froqi which we ^ave re- 
ceived greater satisfaction, and which we believe %to 
be better calcalHted to commtinicate to the atodeaC 
correct and definite views upon the several topics 
embraced within the scope of its teachings. — Am, 
Jommal of the Medical slieneet. 



BT THS 8AMB ATJTHOE. 



WOMAN : HER PISEASES AND THEIB BEMED^S. A 3erieB of Lc9- 

tures to his Class. Second edition, revised. In one large and beautiiuUy printed octavo volume, 
of nearly seven bundred large pages. 



It contains a vast amount of practical knowledge, 
by cme who has accurately observed and retained 
the exp^erience of many years, and who tells the re- 
sult in a free, familiar, and pleasant manner. — Dub' 
lin QnarUfly Journal. 

There is an off-hand fervor, a flow, and a warm- 
heartedness infecting the effort of Dr. Melg», which 
ijS entirely captivatinfff and which absolutely hur- 
]4es the reader through from beginning to end. Be- 
sides, the book teems with solid instrootion, and 
it shows the very highest evidence of abilit^r, viz., 
the clearness with which the information is pre- 
aratcd. Wa know of no better test vf one's nndar- 
•tandinff a subject than th« evidence of the power 
of lucidly explain iiig it. The most eUroentary, aa 
well as the obscurest subjects, under tha pencil of 
Prof. Meigs, are isolated and made to stand out in 
such bold relief, as to produce distinct impressions 
upon the mind and memory of the reader. — 21IU 
Ckarlestcm Med. Journal. 



Professor Meigs has enlaced and amended fklrn 
great work, fpr such it unquestionably ist ba^nr 
passed the ordeal of criticism at home and abroad, 
but been improved thereby ; for in this new edition 
the author has introduced real improvements, and 
increased the value and utility of the book ii«l- 
measurably. It presents so many novel, bright, 
and sparkhng thoughts; such an exuberance of new 
ideas on almost every page, that we confess our- 
selves to have become enamored with the book 
and its author; and cannot withhold our congratn- 
lations from onr Philadelphia confreres, that sucit a 
teacher is in their seryi<;e. We r^ret that oar 
liniits will not allow of a more extended notice of 
this work, but must content ourselves with thus 
commending it as worthy of diligent perusal by 
physicians as well as students, who are seeking to 
be thoroughly instructed in the important practical 
subjects of which it treats.— i\r. Y. Med. Gaxetu. 



BT THE SAMB AUTHOS. 

OBSERVATIONS ON CERTAIN OP THE DISEASES OP YOUKG 

CHILDREN. In one handsome octavo volume, of 214 pages. 



It puts forth no claims as a systematic work, 
but contiiins nn amount of valuable and useful mat- 
ter, scarcely to be found in the same space in our 
home literature. It cannot hut prove an acceptable 
offering to the profession at large. — N. Y. Journal of 
Medicine. 

We take much pleaspre in recommending this 
axcellent little work to the attention of medical 
practitionerfl. It deserves their attention, and af- 
ter they commence ita perusal, they will not wil- 
lingly abandon it, until they have mastered its 
contents. We read the work while suffering from a 



carbuncle, and its fascinating page's often benniled 
US into forgetfulness ' of agonizing pain. May' it 
teach others to relieve the afflictions of the young.— 
Western Journal of Medicine and Surgery. 

The work before oa is undoubtedly a valuable 
addirion to the fund of information which haa al- 
ready been treasured up on the subject|i in qoeariock. 
It is practical, and therefore eminently adapted to 
the general practitioner. Dr. Me^fa'sworka have 
the same faaciaation wsfaith bdiMif a to himaelC— • 
Medical Examiner. 



BT THB SAME AUTHOR. {JPreparing.) 

ON THE NATURE, SIGNS, AND TREATMENT OF PtJERPBRAi4 

FEVER. In one handsome octavo volume. 



BT THE SAME A17TH0R. (Just Ready.) 

A TREATISE ON ACUTE AND CHRONIC DISEASE! OP THE NECK 

OP THE UTERUS. With numerous plates, drawn find colored &om nature in the htgheat 
style of art. In one handsome ociavo volume. 

This important monograph will be thoroughly illustrated with colored plates of the patholo^cij 
conditions of the uterus, carefully and accurately executed, from drawings by the author, aftejr na- 
ture. As a work of art, nothing handsomer has ^s yet h^etk produced ii^ tbii» GWHiKyj, 



AlfJP goiBJNTIFfg P(J9|-ICATION8. 
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Professor of Surgery- in the University of Edinburgh, &e. 

?PRINCrPLES, OP SURGERY. Third AtnericaD, from the second and revised 

IBdmburgh edition. Revised, with Addition?, by F. W. Sargent, M. D., author of *' Minor Sur- 
gery," &c. In one large and verv beautiful volume, of seven hundred and ISAy-two pages, with 
,tWO huiidred aa4 forty ej^quisite illustratioua on wood. (Exteiasively ui»ed a» a test-book.) 

The publishers have endeavored to render the present edition of this work, in every pomtof me- 
<^anical execution, worthy of its very high reputation, and they confidently present it to the pro- 
fession as one of the baodsopest voiuiQ^s as yet i$«ued in this ooiuntry. 



Thi» ediiii^ is far nt}>erior, both in the abundance 
and quality of Its material j to any of the preceding. 
We hope it will be extensively read, and the sound 
principles which are herein taught treal^^red up for 
future application. iThe work takes rank with 
Watson's Practice of Physic ; it certainly does not 
(all behind that great work in soundness of princi- 
ple or depHi of reasoning and research. No physi- 
cian who values his reputation, or seeks the interests 
oChisf clients, can acquit himself before his God and 
^e world wijlliout^ making himself familiiu with the 
Qound and philosophical views developed in the fore- 

5oin|r book. — Nevf Qrleems Medical an4 SurgUal 
'oumal. 

Without doubt the ablest exposition of the prin- 
^ples of ^1m4 branch pf tb^'Mal|i»g art in any Ian* 



gaaga. This opinioa, deUh#rately fofaa^d after • 
careful study of the first edition, we have had no 
cause to change on examining the second. This 
edition has undergone th<*roi^a revision by the au- 
thor; many expressions have been moditied, and a 
mass of new matter introduced. The hook is got up 
in the ^nest st^rle, and is an evidence of the progress 
of typoffrap^iy in our country. — Charleston Med,ittu 
Journu and Review . 

We recommend it to both student and practitioner, 
feeling assured that as it now comes to us, it pre- 
sents the most satisfactory exposition of the modern 
doctrines of the principles of surgery to be found in 
any volume in any language. — N. Y. Jonmal of 
Medicine, 



BT THE SAMK AUTHos. {Now Ready.) 

THE PRACTICE OF SURGERY. Third American from the second Ediq- 

burgh edition. Edited, with Additions, by F. W. Sargent, M. D , one of the Surgeons to Will's 
Hospital, &c. Illustrated by three hundred and nineteen engravings on wooq. In one large 
octavo voluibe^ of over seven hundred pages. 

' This new edition will be found 'greatly improved and enlarged, as well by the addition of much 
new matter as by the introduction of a lar^e and complete series of handsome illustrations. An 
equal improvement exists in the mechanical execution of the work, rendering it in every respect 
a companion volume to the ** Principles." 

We had oeeasfon in a former number of this Jour- 
Bal, to speak in deservedly high terms of Professor 
Miller's work on the <* Principles of Surgery," and 
we are happy to be able to pronounce an equally 
Javorable judgment on the manner in which the pre- 

:ent volume is executed. # # * We feel no 
esitatioa in recommending Professor Miller's two 
Volumes as affording to the student what the author 
intended, namely, a complete text-book of Surgery. 
'r-l$ritiAk OfiA ^W(«W^ Medico^ Revi^p^. 

' Although, as we are modestly informed in the 
preface, it is not put forth in rivalry of the excel- 



lent works on Practical Surgery which already 
exist, w^ think we may take up«>n ourselves to say 
that it will form a very successful and formidable 
rival to most of thein. — Northern JoUm. of Medicine. 

Taken together they form a very condensed and 
complete system of Snrgery, not surpassed, as a 
text-book, by any worx with which we are ac- 
quainted.— JM.^nd Ind, Med, and Surg. Jonmal. 

Mr. Miller has said more in a few words than any 
writer since the days of Celsus.— iV. O. Med. and 
Surg. Journal, 



MALQAIGNE (J. F.K 
OPERATIVE SURGERY, based on Normal and Pathological Anatomy. Trans- 

lated from the French, by Frederick Brittan, A. B., M. D. With numerous illustrations oo 
wood. In one handsome octavo volume, of nearly six hundred pages. ' 



We have long been accaii^omed to refer to it aa one 
of the most valuable text^books in our library. — 
Buffalo Med. and Surg. Journal. 

Certainly one of the best hooks published on ope- 
tative anrgexy.— Edinburgh Medical Journal. 



To express in a few words oar opinioa of Mai- 
gaigne's work, we unhesitatingly pronounce it th# 
very best guide ia surgical operatic^iis that has coma 
before the profession in any language.— CAar^s(09 
Med. and Surg. Journal. 



MQHR (FRANCIS), PH. D., AND REDWOOD (THEOPHILUS). 
PRACTICAL PHARMACY. Comprising the Arrangements, Apparatus, wni 

Manipulations of the Pharmaceutical Shop and LSx>ratory. Edited, with extensive Additions, 
by Prof. William Proctbr, of the Philadelphia College of Pharmacy. In one handsomely 
printed octavo volume, of 570 pages, with over 500 engravings on wood. 



It is a book, however, which will be in the hands 
of almost every one who is much interested in phar- 
maceutical operations, as we know of no other pub- 
lication so well calculated to fill a void long felf^ 
Medical Examiner. 

The book is strictly practical, and describes only 
manipulations or methods of performing the nume- 
rous processes the pharmaceutist has to go through, 
itt the preparation and manufacture or medicineS| 
together with all the ^ppai|itiHi and fixtiprea neces- 



sary thereto. On these matters, this work is very 
full aikh eomplete, and details, in a style uncom- 
monly clear and lucid, not only the more compli- 
cated and di^cult processes, but those aot less im- 
portant ones, the most simple and common*— fw^oia 
Medical Journal, 

The country practitioner who is obliged to dis- 
pense his own roedLcines, will find it a moat valuable 
assistant. — Monthly Journal and Retrosjpect, 



» 



BLANCHARt) &( LEA'S UEDTCAL 



MACLISS (J08CFM), SUAQCON. 

SURGICAL ANATOMY. 

FORinNO ONB VOLUBIEi VERT LARGE IMPERIAL QUARTO. 

With Sizty-ei^t large and aplMidid Plataa, drswn in the b«8t atjla. and baautiAUlT' colca t ecL- 
Containing one hundred and ninety Figures^ many of {hem the size of life, 

TOOSTHBR WITH COPIOOt AND BXPLANATOmT tiXrrXB-PBS80. 

Strongly and handsomely botmd in extra cloth, beingf one of the cheatiest and best Executed Surgical 

works as yet issued in this country. 

Copies can be sent by mail, in five ptrts, A<ao» up in stout covers. 

This great work being now concluded, the publishers confidently present it to the attention of the 
IMTofession as worthy in every respect of their approbation and patronage. No complete work of 
the kind has yet been published in the English language, and it therefore will supply a want long 
felt in this country- ot an accurate and comprehensive Atlas of Surgical Anatomy to which the 
student and practitioner can at all times refer, to ascertain the exact relative position ot the various 
portions of the human frame towards ^ach other and to the surface, as well as their abnormal de- 
viations. The importance of such a work to the student in the absence of anatomical material, and 
to the practitioner when about attempting an operation, is evident, while the price of the book, not> 
withstanding the large size, beauty, and finish of the very numerous illustrations, is so low as to 
place it within the reach of every member of the profession. The publishers therefore oonfid^Uy 
anticipate a very extended circulation for this magnificent work. 



One of the greatest artistic trinraphs of the age 
in Sargical i^atomy. — BritUk Ameriean Medical 
Journal, 

Too much eannnt be said in its praise ; indeed, 
we have not lan^uagre to do it jastice. — Ohio Medi- 
cal and Surgical Journal. 

The moft admirable targlcal atlas we have teen. 
To the practitioner deprived of demonstrative dis- 
sections upon the human subject, it is an invahiable 
eorapanion.~i\r. J. Medical ReporUr. 

The most accurately engraved and beantifally 
colored plates we have ever seen in an American 
book— one of the best and cheapest surgical works 
ever published.— Bm^Vi/o Medical Journal. 

It is very rare that so elegantly printed, so well 
illustrated, and so useful a work, is oflered at so 
moderate a price. — Charleston Medical Journal. 

Its niates can boast a snperiori^ which places 
them almost beyond the reach of competition.— ifecft- 
eal Examiner. 

Every practitioner, we think, should have a work 

of this kind within reach Southern Medical and 

Surgical Journal. 

No snch lithc^raphic illustrations of surgical re- 
gions have hitherto, we think, been givea. — BoHon 
Medical and SurgiceU Journal. 

As a surgical anatomist, Mr. Maclise has proba- 
bly MO superior. — Sritish and Foreign Medico-Chi- 
rurgical Review. 

Of great vahie to the student engaged in dissect- 
ing, and to the soi^eon at a distance from the means 
of keeping up his anatomical knowledge.— Medical 
Times. 

The mechanical execution cannot be excelled. — 
Transplvania Medical Journal. 

A work which has no parallel in point of accu- 
racy and cheapness in the English UuMroage.— J^. Y. 
Journal of Medicine. 

To all engaged in the study or practice of their 
I^ofeesion, such a work is almost indispensable. — 
Dublin Quarterly MfidipeU Journal. 

No practitioner whose means will admit should 
fail to possess it. --Ranking^s Abstract. 

Country practitioners will find these plates of im- 
mense value.— iV. r. Medical Gazette. 

We are extremely unratified to announce to the 
profession the completion of this truly magnificent 
work, which, as a whole, certainly stands unri- 



valled, both for accuracy of drawing, beauty of 
coloring, and all the requisite explanations or the 
subject in hand. To the pnlilishers, the profession 
in America is deeply indebted for placing such a 
valuable, sach a useful work, at its disposal, and 
at such a moderate price. It is one of the meat 
finished and complete pictures of Surgical Anato- 
my ever oflered to the profession of America.— 
with these plates before tnem, the student and prae-t 
titioner can never be at a loss, under the most despe- 
rate circumstances. We do not intend these for 
commonplace compliments. We are sincere; be- 
cause we know the work will be found invaluable 
to the yonng, no less than the old, surgeon. Wa 
have not space to point out its beauties, and ita 
merits; but we speak of it en masse, as a whole^ 
and strongly urge — especially those who, from their 
position, may be debarred the privilege and <H>porta- 
nity of inspecting the fresh subject, to furnish them- 
selves with the entire work. — The New Orleans 
Medical attd Surgical Journal. 

This is by far the ablest work on Suigfeal Ana- 
tomy that has come under our observation. Wa 
know of no other work that would justify a stu- 
dent, in any decree, for neglect of actual dissec- 
tion. A careful study of these plates, and of tha 
commentaries <m them, would almost make an ana- 
tomist of a diligent stndent. And to one who haa 
studied anatomy by dissection, this work is invalu- 
able as a perpetual remembrancer, in matters of 
knowledge that may slip from the memory. Tha 
practitioner can scarcelv consider himself equipped 
for the duties of his profession without such a work 
as this, and this has no rival, in his library, ia 
those sudden ereergeaeies that so often arise^ and 
which require Uie instantaneous command of mmnla 
anatomical knowledge, a work of this kind keej^ tha 
details of the dissectmg-room perpetually fresh in tha 
memory. We appeal to our readers, whether any 
one can justifiably undertake the practice of medi- 
cine who is not prepared to give all needful assist^' 
ance, in all matters demanding immediate relief. 
We repeat that no medical library, however large, 
can be oomplete ivithout Maclise's Surgical Aua- 
tomv. The American edition is well entitled totiM 
confidence of the profession, and should command 
among fhem, an extensive sale. The iavestment of 
the amount of the cost of this work will prove to 
be a very profitable one, and if practitioners W4»uld 
qualifv themselves thoroughly with such importtutt 
knowledge as is contained m works of this kind, 
there would be fewer of them sighing for employ- 
ment. The medical profession should spring towards 
such an opportunity as is presented in tnis republica- 
tion, to encourage frequent repetitions of Ameriotti 
enterprise of this kind.— The PTestetn Journal of 
Medieiine emd Surgery. 

The very low price at which this work is ftimished, and the beanty of its execatlon, 
require an extended sale to compensate the pt^hUahers for the heavy expeoses incnired. « 



AND SOIENTIFXQ P,UBXlCATIONS. 33 



MULLEK (PROFE980A J.), M. D. 
PRINCIPLES OF PHYSICS AND METEOBOLOGY. Edited, wifch Addi- 

tions, b^ R. Eglesfeld Griffith, M. D. In one laige aad handisoine octavo vdume, extra 
cloth, with 550 wood-cuts, and two colored plates. 

tion to thcnicientific records of this country may he 
duly- estimated by the fact that the cost of the origi- 
nal drawings and engravings alone has exceeded the 
sum of £2,U00. — Lancet. 



The Physics of MQller is a work snperb, complete, 
anique : thegreatest want known to English Science 
could not have been better supplied. The work is 
of surpassing interest. .The value of this contribn- 



MAYNE (JOHN), M. D., M. R. C. S., 

A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER. Com- 

pricing the entire lii»ts of Materia Medica, with every Practical Formula contained m the three 
British Pharmacopoeias. With relative Tables subjomed, illui«trating, by upwards of six hundred 
and sixty examples, the Extemporaneoua Forms and Combinations suitable for the different 
Medicines. • Edited, with the addition of the Formulee of the United States Pharmacopoeia, by 
R. Eqixstsld Griffith, M. D. In one 12mo. volume, extra cloth, of over 300 large pages. 



MATTEUCCI (CARLO). 



LECTURES ON THE PHYSICAL PHENOMENA OF LIVING BEINGS. 

Edited by Perbira. In one neat royal 12mo. volume, extra cloth, with cuts, 388 pages. 



MARKWIGK (ALFREP). 

A GUIDE TO THE EXAMINATION OF THE URINE IN HEALTH 

AND DISEASE. Royal 12mo. (See Manuals on Blood and Urine.) 



MEDLOCK (HENRY), AND F. SCHOEOLER. 
BOOK OF NATURE; or Elements of the Science of Physics, Astronomy, Chem- 

istry. Mineralogy, Greology, Botany, Zoology, and Physiology. (See Schoedier.) In one vol., 
lai^ 12mo. Ad admirable work for families and District Schools. 



NEILL (JOHN), M. D., 

Bemonttrator of Anatomy in the University of Pennsylvania; Sargeon to the Pennsylvania Hospital,ftc.; 

and 
FRANCIS QURNEY SMITH, M. D., 
Professor of Institutes of Medicine in the Pennsylvania Medical College. 

AN ANALYTICAL COMPENDIUM OF THE^ VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for the Use and Examination of Students. Second edition, revised 
and improved. In one very large and handsomely printed royal 12mo. volume, of over one 
thousand^ pages, with three hundred and fiAy iliustraiioiis on wood. Strongly bound in leather, 
with raised bands. (Extensively used by students.) 

PREFACE TO THE NEW EDITION. 

The speedy sale of a large impression of this work has afforded to the authors gratifying evidence 
of .the correctness of the views which actuated them in its preparation. In meeting the demand 
for a second edition, they have therefore been desirous to render it more worthy of the favor with 
which it has been received. To accomplish this, they have spared neither time nor labor in embo- 
dying in it such discoveries and improvements as have been made since its first appearance, and 
luch alterations as have been sue^ted bjr its practical use in the class aod examination-room. 
Coni'ideruble modifications have thus been introduced throughout all the departments treated of in 
the volume, but more especially in the portion devoted to the " Practice of Medicine,** which hat 
been entirely rearranged and rewritten. The authors therefore again submit their work to the 
profession, with the hope that their efibrts may tend, however humbly, to advance the great cause 
of niedioal education. 

Notwithstandii^f the increased size and improved execution of this wor^, the price has not been 
increased, and it is confidently presented as one of the cheapest volumes now before the profession. 



• In the rapid ooorse of lectures, where work for 
the students is heavy, and review necessary for an 
«saminati(>n, a compend is not only valoable, but 
UJs almost a sine qua non. The one before as is, 
in most of the divisions, the most naexceptionable 
oC all books of the kind that we know of. The 
newest and soundest doctrines and the latest iia- 
provements and discoveries are explicitly, though 
eOBcisely, laid before the student. Of coarse it is 
useless for as to recommend it to all last coarse 
atadents, but there is a class to whom we very 
aincereljr commend this cheap book as worth its 
weif^ht in silver — that class is the graduates in 
medicine of more than ten years* standing, who 
h§ve not studied medicine since. They will perhaps 
ind oat from it that the science is not exactly now 
What it was when they left it oSt.^Th* SMhotcopt 



Having made free use of this volume in oor ex- 
aminations of pupils, we can speak from experi* 
ence in recommending it as an admirable compend 
for students, and as especially nsefal to preceptors 
who examine their pnpils. It will save the teacher 
mnch' labor by enabling him readily to recall all of 
the points upon which his pupils should be ex- 
amined. A work of this sort should be in the hands 
of every one. who takes pupils into his office with a 
view of examining them; and this is unquestionably 
the best of its class. Let every practitioner who has 
pupils provide himself with it, and he will find the 
labor of refreshing his knowledge so much facilitated 
that he will be able to do justice to his pupils at very 
little cost of time or trouble to himself.— Tran^y/- 
vania Mtd, Journal. 



u 



BXiAlVCfiAKD & LEA^S MEDICAL 



NELIGAN (J. MOOAC), M. D., M. ^. f . A., &c. 
A PRACTICAL TREATISE ON -DISEASES OF THE SKIN. In oat 

neat royml 12 vo. volnine, o^ 334 ptgM. (Jugt Igstted.) 



We know of no other treatise on thit Jnteretting 
and import^t elaM of diteama that ao happily meets 
the argent wanta of the ^reat aMsa of phyiuciana.-^- 
N. Y. Journal qf Medicme, 



I'he greatest value of Dr. Neligan's treatise e^- 
srsts in the plain and thoroaghly practical expositioii 
he has given of this elass of tnaladfer.— £rtt. dmii 
For. Mtd.'ChifUfg. Retuw, 



PHILLIPS (BENJAMIN), F. R. 8., &c. 
SCROFULA ; its Nature, its Prevalence, its Causes^ and the Princifles <^ its 

Treatment. la one volume, octavo, with a plate. 



PERETRA (JONATHAN), M. O., F. R. 8.^ AND L. S. 
THE ELEMENTS OF MATERIA MBDICA AND THERAPEUTICS. 

Third American edition, enlarged and improved by the author ; including Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an Encyclopiedia of Materia 
Medica. Edited by Joseph Cajison, M. D., Professor of Materia Medica and Pharmacy in the 
University of Pennsylvaaia. In two vei y large octavo volumes, on smaU Qrpe, with about fov9 
hundred illustrations. 

Volume I. — Lately issued, containing the Inorganic Materia Medica, over 800 pages, with 149 
illustrations. 

Volume II. — Just ready, embracing the Orgax^lc Materia Medicn, was left by the late author in 
nearly ^ complete state. The unfinished portion has been revised with his M^t, by Alfred S* 
Tatlob and U. Owen Reese. Large 8vo., 1250 pages, with plates and several nundred wood-cats. 

The present edition of this favorite and standard work, will be found far superior to its predeces- 
sors. Besides very large additions and alterations which were made in the last London edition, 
the work has undejrgone a thorough revision on the part of the author expressly for this country ; 
and has farther received nnmerous additidns from the editors. It is thus greatly increased in size^ 
find most completely brought up to the present state of oar knowledge on this impottant subjectL 
A similar improvement will be found in its mechanical execution, beiiig printed whh new type oa 
iSne white paper, with a greatly extended series of illustrations, engraved m the highest style of art. 



The work, in its present shape, and so far as can 
be judged from the portion before the public, forms 
the most comprehensive and coroplets trehlise go. 
materia medica extant in the English language.— 
Br. Pereira has been at great pains to intr(KlaGe 
into his work, not only all the mformation on the 
natural, chemical, and comnierclal history of medi- 
cines, which might be serviceable to the physician 
and sttrgeon, Imi whatever might enable his read- 
6n to nnderstomd thorooghly tne mode of prepar- 



ing and manufacturing various articles employed 
either for preparing medicines, or fur certain pur- 
poses ih tne arts connected with materia medica 
and the practice of medicine. The accounts of tM 
physiolc^ical and therapeutic effects of remedies are 
given with great clearness and accuracy, and in a 
manner calculated to interest as well as instruct 
the reader.— rA« Edinburgh Medical and Surgical 
loufnaL 



PAGET (JAMESn F. R. 8., AND W. ^. KlRKE^. 
MANUAL OF PHYSIOLOGY. Second 4anerica» edition. One vol., large 

12mo. (See Kirke^.) 



PIARIC (WILLIAM), 1^. B. 8. E., 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OF SURGERY. Efflted hy JoHW 

Neill, M. D., Dtemonstrator of Anatomy in the University of Pennsylvania, Surgeon to tha 
Pennsylvania Hospital, &o. In one very handsome octavio volume, of 780 pages, with 316 illus- 
trations. (Just Issued.) 

However well it maybe adapted fmra text-book 
(snd in this rtspect it may.eompete wnh.the best of 
thera) of this much our reading has convinced as, 
that as a systematic treatise, it is carefully and ably 
written, and can hardly fail tooomniftBd a promineiit 
position in the library of practitioners; though not 
Qoraplete in the fullest sense of the word, it never- 
theless famishes the student and practitioner with 
a« chaste and concise a work as exists in our Ian* 
guage. The additions to the volume by Dr. Neill, 
are judicious; and while they render it more com- 
plete, greatly enhance its practical Value, as a work 
for practitioners and students.— >i^r. Y. Journey of 
Medicine. 



We know of no other surgical work of a reason- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught.— 2*Ae Stethoscope. 

There is scarcely a disease of the bone or soft 
parts, fracture, or dislocation, that is not illustrated 



by accurate wood-engravings. Then, again, every* 
inttrameoi emplojred by the nurg«m s« thus repre- 
sented. . Thp9^ engravwg^^are no^ onljr eol!r«oty bii| 
really beautiful, snoWing die astonishing degree Or 
perfection to ^trich the attof wood-Wraving haa 
arrived. Prof. Pirrie, in the weric hetWa na, bail 
elahorateLy discossed the prineiplea at sargery, antd* 
a safe ondeflSeetaal practice pradieated upon them. 
Perhaps no work apo» this sabjeet heracofore issued 
is so full upon the science at the art of surgery. — 
IfyuhviUe Joutnad^f Mediiciiu amd Smgerf. 

We have made ourselves more intimately acguaiat- 
ed with its details, and can now pronounce it to )>• 
one of the best treatises on surgery in the Eagfisit 
language. In conclusion, we very strongly recom- 
mend this excellent work, both to the practitioner 
and student.~Pa»atfa Ided. /MifiMrf. 

Onr impression is, that as li manual for students. 
Pirrie*8 is the best work txiojii i—Westtfn Med. afi« 
Surg.Joumua, 



AND SCIBNTIFiO PUBLI0ATI0K9. 



RAM890THAM (FRANCIS H.), M.D. 
TfiB PRINCIPLES ANl> PRACTICE OP OBSTECRKJ MEDICINE AND 

SUIlQrEIR^ry ia refefenoe to the Frooess of Parturition. Sixih American, from the last London 
' tditioh. '^ustrated with one hundred and forty-eight Figures, on fiAy-five Lithographic Plotts. 
* In one tatge and handdomeiy printed volume, imperial octavo, with 520 pages. 

In Lhi» edition,, the nUUea have aU been redrawn, and the text oarefbUy read and corrected. It 
k therefore preflentea as in every way worthy the favor with which it has so long been received. 

^om Pre/, Hodges ^f tha Univerntf of Pa. 

■ To the Amerieaa public, it ia roott valuable, from its intrimic andoubted excellence, and at being 
the beat aatfaerteed exponantof Britiah Uidwifery. Ita circalation will, I trait, be extenvive throughout 
0|ir country. 



We recommend the student who desires to maa^ 
ter this di^cult subject with the least possible 
trouble, to poaaesa hiraaelf at onoe ot a eepy of this 
work.->-itiMerMa» Jonrnmi tfik^ Med^ SeimtM. 

It atanda at the head of the long liat of BJMeUfnt 
obstetric works published ia the last few years in 
Great Britain, Ireland^ and the Continent of Eu- 
rope. We consider this book indispensable to the 
lyvary of erery physician engaged in the practice 
oTmidwifery.— SoiilA«n» Med. and Surg, Journal. 



When the whole profession is thus unaairoous 
in placiog such a work in the very first rank a* 
regards the extent and cortectnesaof all the detail* 
otthe theory and practice of so important a branch 
of learning, our commendation or c<Midemnatioa 
would be of little consequence; but r^erding it 
as the most useful of all works of the kiad, w« 
think it but an act of justice to urge its olaima 
upon the profession^— i\r. O. Med. Journal. 



RIQ&Y (EDWARD), M. D. 

Physician to the General Lying-in Hospital, &e. 

A SYSTEM OF MIDWIFERY. With Notes and Additional Illiwtnitions. 

Second American Edition. One volume octavo, 422 pages. 

' The repeated demands for this work, which has now for some time been out of print, have in- 
dnced the publishers to prepare another edition. The reputation which it has acquired for the 
clearness of its views, especially as r^^ards the physiological portion of obstetrical science, wiU 
secure for it the confidence of the |>rdnssion. A copy of the first edition was placed in the bands 
of the late Professor Dewees, a few weeks before his death, and obtained from mm the ezpressioQ 
ei* his mostlhvorabie opinion. 

RICORa^PH.). M. D. 
HUNTER ON VENEREAL, with extensive Additions by Rioord. (Now Ready.) 

See HoMTKR. 



ROYLE (J. FORBE8)| M.D. 
MATERIA MEDICA AND THERAPEUTICS j including the Prepatations of 

the Pharmacopoeias of London, Edinburgh, Dublin, and of (he United States. With many new 
medicines. Edited by Joseph Cabso^, M> D., Professor of Materia Medica and Pharmacy in 
the University of Pennsylvania. With ninety-eight illustrations* la one large octavo volumei 
of about seven hundred pages. 



This work is, indsed, a most yaloable one, and 
will fill up an important vacancy that existed be» 
tween Dr. Pereira's most learned and complete 
sirsteiA of H^ateria Medica, and the cfauitf of pro* 



d n ct io ns on the other extreme, which are neces- 
sarily imperfeet from their small extent. — Britiik 
and Foretgn Medical Rtview, 



REESE (Q. OWEN), M. EX 
QN THE. ANALYSIS OF THE BLOOD AND URINE IN HEALTH AND 

DISEASE, and on the Treatment of Urinary Diseases. Royal 12mo., with plates. (See Blo9d 
and XlrifUy Manuals of.) 

R|jOaRD(P.), M.D. 

A PRACTICAL TREATISE ON VENEREAL DISEASES. With a Thera- 
peutical Summary and Special Formolery. Translated by Sidnet Doank, M. D. Fourth edition. 
One volume, oemvo, 340 pages. 



8KEY (FREDERICK O, F. R. $., &c. 
OPERATIVE SURQ-ERY. In one very handsome octavo volame of over 650 

4^ yilges, with aibout one hundred woodcuts. 

Its literary execution is superior to most surgical 
treatises. It abounds in excellent moral hiats,.and 
is replete with original surgical expedients and sag* 
f esttons. — Buffalo Med. and Sung. Journal, 



With high talents, extensive practice, and a long 
flpperlence^ Mr. Skey is pertmps competent to the 
task of writing a complete work oa optmttre aur'^ 
ger}'. — Charleston Med. Journal. 



We eannot withhold from this work oar high coro- 
meodatifm. Stadentsand practitioners will find it an 
invalufible leaeher and guide upon every topic con- 
nected with this department.— 'iV. If. Medical Ge^ 
xette. 

A work fff the very highest importance— a work 
by. itself .—^eiMiiMi Med. QemetH. 
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BL'ANCHARD & LEA'S MEDICAL 



SHARPEY (WILLIAM), M. O., QUAIN (JOME8), M. O., AND 

QUAIN (f\ICHARD)| F. R. 8./t^6. ' 

HUMAN ANATOMY. Keyised, with Notes and Additions, by JosKWr Leidt, 

M. D. Complete iri two large octavo volumes, of about thirteeo hundred pages. Beautifully 
illustrated with over five hundred engravings on wood. 

We have no hesitation in reeoramendlng this trea- 
tise on anatoroy as the most complete on that sub- 
ject in the Eogliiih language; and the only one, 
perhaps, in any langnage, which brings the state 



It is indeed a work calcolated to make an era in 
anatomical study, by placing b^ore the student 
every department of his science, with a view to 
the relative importance of each ; and so skilfblly 
have the different parts been interwoven, that no 
one who makes this work the basis of his studies, 
will hereafter have any excuse for neglecting or 
undervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 
especial manner to surrery, physic, or physiology, 
he will find here a wotk at once so comprehensive 
and practical as to defend him from exdusiveness 
on the one hand, and pedantry on the other.-— 
Monthly Journal and Ketrospeet of the Medical 
Sciences, 



of knowledge forward to the most redent disco- 
veries. — The Edittburgh Med. attd Surg. Journal. 

Admirably calculated to fulfil the object for whick 
it is intended. — Provincial Medical Journal. 

The most complete Treatise on Anatomy in tb« 
English la3agviVLge.—Edi)^urgk Medical Journal. 

There is no work in the English langnage to be 
preferred to Dr. Quain*s Elements of Anatomy. — 
London Journal of Medicine. 



SMITH (HENRY H.), M. D., AND HORNEFl (WILLIAM £.), M. D. 
AN ANATOMICAL ATLAS, illustrative of the Structure of tbe Human Body. 

In one volume, large imperial ootavo, with about six hundred and fifty beautiful figures. 



These figures are well selected, and present a 
complete and accurate representation of that won- 
derful fobric, the human body. The plan of this 
Atlas, which renders it so peculiarly convenient 
for the student, and its superb artistical execution, 
luive bocsi already pointed out. We must congratu- 



late the student upon the completion of this Atlaa. 
as it is the mbst c<mvenient work of the kind tiiat 
has yet appeared ; and we must add, the very beau- 
tiful manner in which it is " got np'' is so creditable 
to the country* as to be flattering to our national 
pride. — Afiiertcan Medical Journal. 



SARGENT (F. W.), M. D. 

ON BANDAGING AND OTHER POINTS OF MINOK SURGERY. la 

one handsome royal 12mo. volume of nearly 400 pages, with 128 wood-cuts. 



The very best manual of Minor Surgery we have 
seen ; an American volume, with nearly four hundred 
pages of ffood practical lessons, illustrated by about 
one hundred and thirty wood-cuts. In these days 
of ^* trial," when a doctor's reputation hangs upon 
a clove hitch, or the roll of a bandage, it would be 
well, perhaps, to carry such a volume as Mr. Sar- 
gent's always in our coat-pocket, or, at all events, 
to listen attentively to his instructions at home. — 
B^ffalo Med. Journal, 



We have carefully examined this work, and find it 
well executed and admirably adapted to the use of 
the student. Besides the snbjeets nsaally embraeed 
in works on Minor Surgery, there is a short chapter 
on bathing, another on ansesthetic agents, ana tm. 
appendix or formulae. The author has given an ex>» 
celleut work on this subject, and his publishers hav« 
iUnstrated and printed it in most b«Eiutiful style.>-«* 
The Charleston Medical Journal. 



STANLEY (EDWARD). 

A TREATISE ON DISEASES OP THE BONES. In one volume, od»vo, 

extra cloth, 286 pages. 



SMITH (ROBERT WILLIAM). 

A TREATISE ON FRACTURES IN THE VICINITY OF JOINTS, AND 

ON DISLOCATIONS. One volume octavo, with 200 beautiful wood-cuts. 



SIMON (JOHN), F. R. S. 
GENERAL PATHOLOGY, as conducive to the Establiebment of Rational 

Principles for the Prevention and Cure of Disease. A Course of Lectures delivered at St. 
Thomas's Hospital during the summer Session of 1850. In one neat octavo volume. (Latoly 
Issued.) 



His views are plainly^nd concisely stated, and in 
snch nn attractive manner, as to enchain the atten- 
tion of the reader, and Mhoold they be adopted by the 
profession at lur^e, are calculated to produce im- 
portant changes in medicine. Physicians and stu- 
dents will obtain from its perusal, not only the latest 



discoveries in Pathology, but that which is eve« 
more valuable, a systematic outline for the pro8eca<% 
tion of their foture studies and investigations. Alto- 
gether, we look up<)a it as one of the most satisfactory 
and rational treatises apon that branch now extant; 
— Medical Examiner. 



SMITH (TYLER W.), M. D., 
Lecturer on Obstetrics in the Hunterian School of Medioine. 

ON PARTURITION, AND THE PRINCIPLl^ AND PRAGHGE CW 

OBSTETRICS. In one large duodecimo vo ume, of 400 pages. 



SIBSON (FRANCIS), M. D., 

Physician to St. Mary's Hospital. 



MEDICAL ANATOMY. Illustrating the Form, Structure, and Position of tbe 

Internal Organs in Health and Disease. In large imperisi quarto, with splendid colored plates. 
To match "Madise'g Surgical Anatomy.'' (Preparing.) .. ^ 



AKD SCIB^TIFIC PUBIilOATIONS. 



. SOLUY (aAMUEL), F. R. $• 
THE HUMAN BRAIN; ite Structure, PhTsiologr, and Diseases. With a 

Description of the I'ypical Forms of the Brain in the Animal A^ingdom. From the Second and 
^ much enlai^gfed London edition. In one octavo volume, with 120 wood-outs. 



SCHOEDLER(FRIEDRICH), PH.D., 

Prnfesaor of the Natural Boieneea at Wormt) ice, 

THE BOOK OF NATURE; an Elementary Introduction to the Sciences of 

Physics, Astronomy, Chemistry, MineralogVi Geology, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and ot^er Additions and Improvements; from the second 
English edition. Translated from the sixth German edition, by Henry Mkdlock, F. C. S., &c. 
In one thick volume, small octavo, of about seven hundred pages, with 679 illustrations on wood. 
Suitable for the higher Schools and private students. (Now Ready.) 

• This volume, a« its title lAows, corere nearly all seen preaents the reader with to wide a range of ele- 
the sciences, and embodies a vast amount of informa- mentary knowledge, with so full illustrations, at so 
tion for instruction. No other work that we have cheap a rate.— Stiitmo»'« Joumalf Nov. 1853. 



TAYLOR (ALFRED S.), M. D., F. R. 8., 

Leetarer on Medical Jurisprudence and Chemistry in Guy's Hospital. 

MEDICAL JURISPRUDENCE. Third American, from the fotirth and improved 

En^ish Edition. With Notes lind References to American Decisions, by Edward Uartshobhk, 
M. D. In one large octavo volume, of about seven hundred pages. {Noto Ready.) 

In the preparation of the English edition, from which this has been printed, the author has found 
it necessary to revise the whole of the chapters, as well as to make numerous alterations and addi- 
tions, together with references to many recent cases of importance. A Glossary has also been 
»dded for the convenienoe of those whose studies have not been directed specially to thin sbbject. 
The notes of the American editor embrace the addition» formerly made by Dr. Griffith, who revised 
the work on its first appearance in this country, together with such new matter as his experience 
tad the progress of the science have shown to be advisable. The work may therefore be regarded 
as fully on a level with the most recent discoveries, and worthy oC the r^otatioB whieh it has ao* 
quired as a complete and compendious gaide for the physician and lawyer. 

So well is this work known to the members both 
bf the medical and legal professions, and so highly 
is it appreciated by them, that it cannot be necessary 
for US to say a word in its commendation : its having 
already reached a fbnrth edition being the best pos- 
■ibl« testimony in its favor. The author has ob- 
viously subjected the entire work to a very careful 
revision. We find scattered through it numerous 
additions and alterations, some of tbem of consider- 
able importance; and reference is male to a large 
Bumber of cases which have occurred since the date 
of the last publication. — British and Foreign Med.- 
Ckirurg. Reinew, 



This work of Dr. Tsylor's Is generally acknow- 
ledged to be one of the ablest extant on tlie subject 
of medical jurisprudence. It is certainly one of the 
most attractive books that we have met with ; sup- 
plying so much both to interest and instruct, that 
we do not hesitate to affirm that after having once 
oomn^enced its perusal, few could be prevailea upon 
to desist before completing it. In the last London 
edition, all the newly observed and accurately re- 
corded facts have been inserted, including much that 
is recent of Chemical, Microscopical, and Patholo- 
gical research, besides papers on numerous subjects 



never before pobliahed ; in the ■apervision of this, 
the third American, one of the Ust labors oi the la- 
mented Dr. Griffith, we find a goodly number of notes 
and additions. The publishers deserve the support 
of the profession for the publication of s work of 
such sterhng merit.-^CharUtton Medical Journal 
and RevietD. 

It is not excess of praise to say that the volume 
before as is the very best treatise extant on Medical 
Jurisprudence. In saying this, we do not wish tor 
be understood as detractmg from the merits of the 
excellent works of Beck, Ryan, Traill, Guy, aa4 
others; but in interest and value we think it must 
be conceded that Taylor is superior to anything that 
has preceded it. The author is already well kpown 
to the profession by his valuable treatise on Poisons ; 
and the present volume will add materially to his 
high reputHtirm for accurate and extensive know- 
ledge and discriminating judgment. Dr Griffith has, 
in bia notes, added many matters of interest wita 
reference to American Statate Law, Ac, so that the 
work is Brought completely up to the wants of the 
physician and lawyer at the present day.— J\r. W, 
Medical and Surgical Journal, 



BT THE SAME AUTHOR. 



ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE ANl) 

' MEDICINE. Edited, with Notes and Additions, by R. E. Oeiffith, M. D. In one large octavo 
volume, of 688 pages. 



The most elaborate work on the snbjeet that our 
hteratnre possesses. — British and Foreign Medico- 
Ohirurgical Review, 

it contains a vast bod;r of facts, which embrace 
all that is important m toxicoloffv* all that is 
necessary to the guidance of the medical jurist, and 
all that can be desired by the lawyer. — Jlfififtco- 
Chirurgical Review, 



One of the most practical and trustworthy works 
on Poisons in our language. — Western Journal of 
Medicine. 

It is, so far as our knowledge extends, incompa- 
rably the best upon the subject; in the highest de-. 
gree creditable to the author, entirely trustworthy, 
and indispensable to the student and practitioner.— 
N. Y. Annalist, 



THOMSON (A. T.), M. D., F. R. 8., &c. 
DOMESTIC MANAGEMENT OF THE SICK ROOM, necetwary in aid of 

Medical Treatment for the Cure of Diseases. Edited by R. E. Geipfith, M. D. In one large 
royal 12mo. volume, with wood-cuts, 360 pages. 



TOMES (JOHN), F. R. S. 
A MANUAL OF DENTAL PRACTICE. niuBtrated by nntoerous engraving! 

on wood. In one handsome volume. {Preparing,) 



M BLAKCHJillD * tEA'» WEPIC*.! 

TODD (R. B.), M. D., AMD ttOWMAft (tVtLLIAM), F. R. S. 
PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OP. MAN. With 

nnmeroin huidutne Wood-cuti. Pun I, II, mi III, in ode ocIrtq volinne, SSl pages, fart IT 

will complece tbe vorb. 

The dislinguithinp peeuliirily of this wort is, Ihat tbe author* invoslijBte for themaelTM aroty 
fact unrted ; and il ii (he unmeoiv labor ooanMUMt npoa th« VMt itamber of obMmioDC i«- 

fui«iie la carry oul ihia plan, vhich ha» w loo^ delayed Ib« annrance of its comftottoo. Port 
V, wiili numrcmiB arigiDsl illDSIraliouis i" now appearing in the MnliCal News aad Library I^ 
1833. Tho» who havu »ub«crib«d »ince ibe appearanre ol' ibe preuediDg porlioo of iha work tarn. 



JiBVe Ibe three parll by mail, ui 



anee □r«2 SO to the publJEl 



TRANSACTIONS OF THE AMERICAN MEDICAL ASSOCIATION^ 
VOLUME VI, for 1863, ki^ 8vo.> of 870 pages, with nnmennu «4ored plates 

and wood-RiilB. 
Atfotobe had. a few veta oT the Trantaclion* from 1848 to 1SS3, ih rii la^ octavo volume*, 

price 935. These voiumea are published by and lold oD accoualof tbe Aeaociatioa. 



WATSON (THOMAS), M.D., tie. 
LECTUBES ON THE PRINCIPLES AND PRACTl(?B OP PHfStC: 

Third American, from the last London edilioo. RevlFed,nittaAddiLiona,b]tI). FBjHCIBCoinila, 
M.D .author of a "Treatise on the Diseane* of Children," &c. laoaeoolavovdumc, of nearly 
eleven hundred large pagei, sirongly bound wiiti rsieed biaoda. 

CoafeMRdiy oae of Dn ' 



Kjieal /«r»oI. 

Of tie tail-booka T«ee.... 
imy juaily iha priuipid fi 



Of tie taii-booka TMcallr Mr>n1>llihcil WaiKn 
.. . '. '« pneipid twyoritr^titlma't A 



Rtnrilcd on ill bandiu naeoT 
medicine citant'— Si. Inii Mid. Ji 
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Jia »ery but, if 



■sy uUisr Ung aig«,~ifcd."jji«m*a«r. '"' 
of patholoty UHl pruElH nu rapmnot.~l^tY»i 
We kaaw of no mrk belter ealsnUted for Ma 

to hare poiwd up hii knuwIedKa (o the itt-- 

Ooa of tbe mrwt practioallr naatel booka tbi 
ever wh( prcacnted lo the Hudaat — iV. )-, MM 



WAL8HE {W. H.l, M.O., ■» 

(■rofesBOI ot the Frineiplei and Practice of Medieka in VBiTarifty Oolli^, totam. 

DISEASES OP THE HEART, LUNGS, AND APPENDAGES; Hkt&e 
Symptoms and Trealmenl. In one bandsome volume, large royal 12mo., SIS pages. 
il u the ablMt wnrii In the 



fbs anlhui bt 



great apsdatily of Fliyi 
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WHAT TO OBSERVE 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAJi eASBSi 

Published uuder the anlh ' -■---■ -■ 

handsotne vulumivrojal 11 
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Mod{ 111 a gurrietntheyoanfcr inenib< 
froiiiD in d i recti Dgtheii atmiwaa| 



ooaia, itinH proiB aiMeili|«l>rat«*. 

sat diScDlIy with be|;ianera, who ham 
_.., .,^^.. .,..Jer the immediate tianilng df an nlpe^ 
rienred phyaician, in ciintiiu^ly found to be in Hi« 
appreclBtilm nf Ibe Irae eondltidn nT tl(* organa nd 
tiaaues. Lei aoch provide themaelrea wllb thB 
wuilr oDfl atudy II ihoffrughly, aod thef will find 
much of the didienlty itmuirail.— SoUAtni Uidit^ 
BMd Burgicat Jannat. 

Thia ia traly a very eapilal book. The «hol* 
medicurwaild will ^aaii adrantagea from Ita publi- 
ealiiin. The nMical [.wraaliwill •MBalumriti 
iBBueneeonthechancterortlie"RepDrUufCuu» 
which Iherpabtkh. Dra. BallarHBad WDlAeUvs 
given lo Iba iHhI^ thtwigb a mall bat oaafnl 
medical orgacintion, a elMap bat iavaloable biwk. 

and UBl il. llBleaa he ia au vaia aa IniniagiBahin- 
aelfauperiorto the ordinary honiancaiHeily, bawip 

StalAoieapa. - 



AltD SciiBJNTTFrt! PtTBLICATlO^S. 



» 



WILSON (CiflAdMUS), M.D., F. R. 8., 
L'eetciTer on Anfatomy, Lon'doii. 

A SirS^tiiM OF HtTMAN ANATOMY, General and Social. Fourth Ameri- 

can, from the last English edition. £!dited by Paul B. Goddard, A. M., M. D. "With two hun- 
T<lred and fifty illustrationis. JSeautifuUy printed, in one large octal vo volume, of nearly six hun- 
dred pagtes. 



la many, if aot all tbA Colleges of the Union,, it 
fatts become a standard text>*bo<»lt. This, of itself, 
is i^fficientty expressive of |t8 value, A work very 
desirable to the student; one, the pttssession of 
which will greatly facilitate his progress in the 
study of Practical Anatomy. — New York Journal qf 
Medicine. 

Its author ranks with the highest on Anatomy.-— 
Scutkem Medicai and S^^irgikat Sbuttial, 



It offers to the student all the assistance that oait 
be expected from such a work. — Medical Examine-i^. 

The most complete and convenient manual for the 
student we possess*. — American Journal of Medical 
Science. 

In every respect, this work as an anatomical 
guide for the student and practitioner, merits our 
warmefstand most decided praise. — Loiulon MediceU 
I Craxttie, 



BT tak sAlCB AUTHOR. 

THE DISSECTOR; or. Practical and Surgical Anatomy. Modified and Ilo- 
flrranged, by Paul Beck GoddarId, M. D. A new edition, "^ith Revisions and Additions. In 
one large and handsome volume, royal 12mo., With one hundred and Meeh illustrations. 

In passing this work again through the press, the editor has made such additions and improve- 
ihents asthie advance of anatomical knowledge has rendered uecesttary to maintain the work in thb 
high reputation which it has acquired in the schools of the United States, as a complete and faithfiil 
g^uide to the student of praetical anatomy. A number of new illustrations have been added, cBpe- 
••illy in the portion relating to the complicated anatomy of Hernia. In mechanical execution ths 
i(fm Witt be fbtmd superior to former editions. 



BT THB SAMB ATfTHOR. 

ON DISEASES OF THE SKIN. Third American, from the third London 

edition. In one neat octavo volume, of about five hundred pages, extra cloth. {Jv^t Issued.) 

Also, lobe had done up ilkrith fifteen beautiful st^l plates, of which eight are exquisitely colored ; 
representing the Normal and Pathological Anatomy of the Skin, together wi(h aoeiirateiy colored 
ddineations of more than sixty varieties of disease, most of them the size of nature. The Plates 
*r6 afso for sale separate, done up in boards. 

The inereased sise of this edition is suflkient evidence that the author has not been content 
with a mere rbpuUicaiion, but has endehvored to maintain the high character of his work as the 
atandard text-book on this interesting and difficult class of diseases. He has thus introduced such 
new matter as the experience of the last three or four years has suggested, and Ms made such 
f^terations as the progress of scientific investigation has rendered expedient. The illustrations have 
also been materially augmented, the number of plates being increased from eight to sixteen. 



The *< Disuses of the Skin," by Mr. Erasnias 
Wilbbn, may aoVir be regarded as the standard work 
ib that department of medical literature. The 
plates by which this editioa is accompanied leave 
BOthing to be desired, so far as excellence of delinea- 
tion and perfect accuracy of illustration are con- 
cerned. — Medico- Chirurgtcal Heview. 

. As a practical guide to the classification, diag- 
ffosis, and tre^cnhent of the diseases of the skin, the 
book is complete. We know nothing, considered 
in this aspect, better in our language ; it is a safe 
authority on all the ordinary matters which, in 



this range of diseases, ensag^ the practitioner's 
attention, and possesses the high quality — uuknowi^ 
we believe, to every older manual — of being on a 
level with science's, high-water mark ; a sound boos 
of practice. — London Med. Times. 

Of these 'plates it is impossible to speak toohighly. 
The representations of the various forms of cuta- 
neous di'sedeTe are singularly accurate, and the color- 
ing exceeds almost anythfng we have met Wiih in 
piHht of delicacy and finish.— J9ril$sA and Foreign 
Medical Review, 



BT THE SAME AUTHOR. 

ON. CONSTITUTIONAL AND HERBDITAaY SYPHILIS, AND ON 

8¥PHIL!TI0 ERtrPTION&. In one small octavo voltniBe, beautirblly priHied, with four exqui- 
site colored pFaies, presenting nftore than thirty varieties of syphilitic eruptions. 

Syphilis and has cleared up riianir obscnre points In 
connection, with its transmissihility, pathology and 
sequelee. His facts and references will, we are sati»- 
fied, be received as decisive, in nrgard to raai^ 
questiones vexatse. They appear to us entitled t^ 
notice at some length. We haVe perhaps been some- 
wnat prodig^al of space in our abstract of ihis book. 
But it is certainly a very good resume of received 
opinions on Syphilis, and presents, to mHny, original 
and striking vie wp on the subject. — Med. Examiner. 



This, in many respects, is a remarkable work, pre- 
senting views of theory and principles of practice 
which, if true, must change completely the existing 
kate of profdislonal (^ini<».— ^iVew York Journal of 
Medictne. 

Dr. Wilson's views on the jreneral subject of 
Syphilis appear to us in the mam sound and judi- 
cious, and we commend the book as an excellent 
monograph on tl^e subject. D'r Wilson bus pre- 
soitea us a very faithful and lucid description of 



WHITEHEAD (JAMES), F. R. C. 8., &c. 
9PHE CAUSES AND TREATMENT OF ABORTION AND STERILITY 5 

being the Result of an Extended Practical Inquiry dito the Physiological and Morbid Conditioni 
df the Uterus; In o&e voltune, octavo, 368 pages. 
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WILDE <W. RJ, 

SaVgeon to St. Mark's Ophthalmic and Aaral Hospital, Dublin. 

AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES OF THE EAR. In one handi<ome octavo volume, with iilastrations. (Tfow Ready.) 

So little is generally known in this countnr concerning the causes, symptoms, and treatment of 
aural afiections, that a practical and scientific work on that subject, from a practitioner of Mr. 
Wilde's great experience, cannot fail to be productive of much benefit, by attracting attenfioa 
•to this obscure class of disea^s, which too frequently escape attention until past relief. The im- 
mense number of cases which have come under Mr. Wilde's observation for many years, have 
ajTorded him opportunities rarely enjoyed for investigating this branch of medical science, and his 
work may therefore be regarded as or the highest authority. 



WEST (CHARLES), M. D., 

Senior Physician to the Royal Infirmary for Children, &o. 

LECTURES ON THE DISEASES OF INFANCY AND CHILDHOOD. 

In one volume, octavo, of four hundred and fifty pages. 



The Lectures of Dr. West, originally published in 
the London Medical Gazette, form a inost valuable 
.Miditioa to this branch of practical medicine. For 
many years physician to the Children's In6rmary, 
his opportunities for observing their diseases have 
-been most extrasive, no less than 14,000 children 
harlog been brought under his notice during the past 
nine years. These have evidently been studied with 
great care, and the result has been the production of 
the very best work in oy r language, so far as it goes, 
on the diseases of this class of our patients. The 
symptomatology and pathoI(^y of their diseases are 
especially exhibited roost clearly; and we are con- 
vinced that no one can read with care these lectures 
without deriving from them instruction, of the most 
important kiad.^-Charleston Med. Journal. 



Every portion of these lectures is marked by a ge- 
neral accuracy of description, and by the sonadaess 
of the views set forth in relation to the pathology 
and therapeutics of the several maladies treated of. 
The lectures on the diseases of the respiratory ap- 
paratus, about one- third of the whole number, are 
particularly excellent, forming one of the fultMt 
and most able accounts of these affections, as thej 
present themselves during infancy and childhood, 
in the English language. The history of the aev** 
ral forms of phthisis daring these periods of etxiat- 
ence, with their manMcmoit, will be read by all 
with deep interest. — Tht Atneriean Journal of tlu 
Medical Sciences. 



WILLIAMS (C. J. B.), M. D., F. R. S., 

Professor of Clinical Medicine in University College, Lcmdon, fte. 

PRINCIPLES OF MEDICINE; comprising General Pathology and Therapeu- 

tics, and a brief general view of Etiology, Nosology, Seraeiol^^, Diagnosis, Prognosis, find 
Hygienics. Edited, witb Additions, by Meredith Cltmer, M. D. Fourth American, from the 
last and enlaiged London edition. In one octavo volume, of neatly ^ve hundred pagesv iVbtr 
Ready, lliis new 'edition has been materially enlarged and brought up by the editor. 

It possesses the strongest claims to the attention of the medical student and practitioner, frbm 
the admirable manner in which the various inquiries in the different branches of pathology «f« 
investigated, combined, and generalized by an experienced practical physician, and directly applied 
to the investigation and treatment of disease. — Editor's Preface. 



The best exposition in our language, or, we be- 
lieve, in any laagruage, of rational medicine, in its 
present improved and rapidly improving state. — 
British and Foreign Mtdieo-Ckirurg. Beview. 



Few books have proved more useful, or nset with 
a more ready sale than this, and no praetitioner 
should rttcaru his library as complete without U. 
-"Ohio Med. and Surg. Journal. 



BX THE SAKE AtTTHOR. 

A PBACTICAL TREATISE ON DISEASES OF THE RESPIRATORY 

ORGANS ; including Diseases of the Larynx, Trachea, Lungs, and Pleurae. With numerous 
' AdditioBS and Notes, by M. Cltmer, M. D. With wood-cuts. In one octavo volume, pp. 508. 



YOUATT (WILLIAM), V. 8. 
THE HORSE. A new edition, with n^me^ous iilastrations; together with a 

feneral history of the Horse; a Dissertation on the Amenoan Trotting Horse ; how Trained ftn4 
oekeyed ; an Account of his Remarkable Performances ; and an Essay on the \9b and tfaeMttie. 
By J. S. Skinmer, formerly Assistant Postmaster-Greneral, and Editor of the Turf Register. 
One large octavo volume. ^ 

BT THE SAME AtJTHOB. 

THE DOG. Edited by E. J. Lewi«, M. D. Witb numerous and beautiM 

. illustrations. In one very handsome volume, crown 8vo., crimson cloth, gilt. 



ILLUSTRATED DEDIOAL OATALOGUE. 

BLANCHARD & LlSSA have now ready a Catalogue of their Medical and Surgical Pabli- 
eations, containing descriptions of the works, with Notices of the Press, and specimens of 
the Illustratioiis, maldng a pamphlet of^forty-eight large octavo pagtts. It has b^n prepared 
with great care, and without regard to expense, forming one of the most beautifol q^eohii«M 
of typographical execution as yet issued in this country. Copies will be sent by nlaily and 
the postage paid, on application to the Publishers, by inclosing a three cent postage stanap. 
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B. & L. subjoin a condensed list of tlieil* publications in general and educational 
Hterature; of which more detailed catalogues will be furnished on application. 

HISTORT AND BIOGRAPHT. 



BROWNING'S HISTORY OF THE HUGUE 

* NO TS, 1 vol. 8vo. 

CAMPBEr^L'S (LORD) LIVES OF THE LORD 
CHANCELLORS OF ENGLAND, from the earl- 
ie«t I'imes to the Reign of €reorge IV. In seven 
handsome crown octavo volomes, extra cloib or 

' Ikttif morocco. 

CAVIPBELL'S (LORD) LIVES OF THE CHIEF 
JUSTICES OF ENGLAND, from the Norman 
Conqaest. In two handsome crown octavo vots., 
to match the ^ Chancel lors.** 

DIXON'S LIFE OF WH-.LIAM PENN. A new 
work. 1 vol. royal isimo., exira cloth. 

GRAHAIVIE'8 COLONIAL HISTORY OF THE 
UNITED STATES. 2 vols. 8vo. A new edition. 

GUrZOPS LIFE OF CROMWELL. (Preparing.) 

HERVEVS MEMOIRS OF GEORGE II. 2 vols, 
royal 12mo., extra cloth. 

INGERSOLL'S HISTORY OP THE LATE WAR. 
9 vols. 8vo. 

KENNEDY'S LIFE OF WILLIAM WIRT. 2d 
edition, 2 vols, royal i2mo., extra cloth, with Por- 
trait. 

Same work, library edition, 2 vols. 8vo. 

KAVANAGH S WOMAN IN FRANCE IN THE 
EIGHTEENTH CENTURY. 1 vol. royal 12mo., 
extra cKoih. 

LOUIS BLANCS FRANCE UNDER LOUIS PHI 
XJPPE, 1830-1840. 2 vols, crown 8vo., extra cloth. 



LOUIS BLANC'S FRENCH REVOLUTION. 1 vol. 

crown 8vo . extra cloth. 
MARSH (MRS.) ROMANTIC HISTORY OF THB 
HUGUENOTS. 2 vols, royal 12mo., extra clbth. 
NlEtfUHRS ANCIENT HISTORY. By Lbonhaed 

ScHMiTZ. In ihree handsome crotvn octavo vols., 

(Lately Issued.) 
PARDOE'S FRANCIS THE FIRST. 2 vols, royal 

]2mo..~extra cloth. 
PALGRAVES NORMANDY AND ENGLAND. 

In three vols, crown 8vo.. (Preparing.) 
RUSH'S COURT OF LONDON. 1 vol. 8vo. 
RANKE'S HISTORY OF iHE REFORMATION 

IN GERMANY. To be conmlete in 1 vol. 8vo. 
RANKES HISTORY OF THE OTTOMAN AND 

SPANISH EMPIRES. 8vo. Price 60 cent?. 
RUSSEL'S LIFE OF CHARLE8 JAMES FOX. 

2 vols., handsome royal l2mo. (Now ready.) 
STRICKLAND'S LIVES OP THE QUEENS OF 

ENGLAND, from the Norman Conquest. Com- 
plete in 6 handsome crown 8vo. volumes, varioa« 

styles of binding. 
STRICKLAND'S* LIVES OP THE QUEENS OF 

HENRY VIII. In one handsome crown Svo. vol., 

extra cloth, various styles^ 
STRICKLAND'S LIFE OF QUEEN ELIZA BETH. 

In one handsome crown 8vo. volume, extra cloth, 

various styles. 
STEIN METZ'S HISTORY OF THE JESUITS. 

2 vols, crown 8vo., extra cloth. 



MISCELLANEOUS. 



ACTON (MRS.) MODERN COOKERY. Edited by 

Mrs. S J. Hals. 1 handsome volume, royal i2mo., 

extra cloth, with illustrations. 
ADDISON ON CONTRACTS, and on Parties to 

Acuou8,ex contractu. 1 large octavo volume, law 

Etiieep. 
BOrs (DICKENS') COMPLETE WORKS. In ten 

vols. 8vo., extra doth, with numerous platet. Any 

voluHie sold separate. 
Same work, common edition, in paper, 10 partt. Any 

volume sdid separate. 
Same work, in 4 large vols., good paper, fancy cloth. 
BUPPUM'S SIX MONTHS IN THE GOLD 

MINES. 1 vol. royal 12mo., extra cloth or paper, 
. SO cents. 
BAIRD'S WEST INDIES AND NORTH AMERL 

CA. 1 vol. royjil 12mo.. extra cloth. 
CLATER ON THE DISEASES OF HORSES. By 

a&iMNEjK. 1 vol l2mo. 
CLATER'S CATTLE AND SHEEP DOCTOR. 1 

vol. 12mo., cuts. 
COOPER'S) SEA TALES. 6 vols. 12mo.. cloth. 
COOPER'S LEATHERSTOCKING TALES. 6 

vols. 12mo., cloth. 
DON QUIXO ITB. With numerous illustrations by 

Johaniioi. 2 vols. 8vo clothi or half morocco. 
DAVIDSON, MARGARET, Memoirs of and Poems. 

In one vol. 12mo.. paper 50 cents, or extra cloth. 
DA VI OSON, LUCRE TI A, Poetical Remains. 1 vol. 

l2mo., paper 50 cents, or extra cloth. 
Davidson, MRS., Poetry and Life. In one vol. 

12mo.. paper 50 cents, or extra cloth. 
ENCYCLOP-fiDiA OF GEOGRAPHY. In three 

octavo vols., many cuts and map^, various bindings. 
ENCVrCLOP.£0IA AMERICANA. 14 vols. 8vo., 

various bindings. 
Vol. 14. bringing the work up to 1646, sold separate. 
EXPLORING EXPEDITION, NARRATIVE OF 

In six vols., imperial quarto, with several hundred 

plates, maps, and woodcuts 
EVANSS SUGAR-PLANTER S MANUAL. 1 vol. 

8vo . extra cloth, plates. 
ERMAN'S TRAVELS IN SIBERIA 2 vols, royal 

12mo.. extra cloth. 
ENDLESS AMUSEMENT. Neat Ifimo., crinuon 

cloth, with cuts. 
FIELDING'S SELECT WORKS. In one vol. 8vo. 

cloth, or 4 pans, paper. 
FLETCHER'S NOTES FROM NINEVEH. 1 vol. 

royal 12mo., extra cloth- 
FRANCATELLl'S MODERN FRENCH COOK. In 

1 vol. 8vo., with many cuts. 
HAWKER ON SHOOTING. Edited by Powib. 

With plates and cuts. 1 vol.Svo., beautiful extra 

cloth, new edition, (Just Issued.) 



HOLTHOUSES LAW DICTIONARY. By Pwii 

moTON. 1 vol. large 12mo.. law sheep. 
JOHNSON'S DICTIONARY OF GARDENING. 

By Landbbth. 1 vol. large royal 12mo., 6£Kj pages, 

many cuts. 
LANGUAGE OF FLOWERS. 8ih edition. 1 vol. 

ISmo , colored plates, crimson cloth, gill 
LEWIS'S HINTS TO SPORTSMEN. 1 vol. royal 

12mo.. extra cloth, illustrated. 
LYNCH'S NARRATIVE OF THE U. S. EXPE- 
DITION TO THE DEAD SEA AND RIVER 

JORDAN. 1 large octavo volume, with numerous 

plates and maps. 
Same work, condensed edition, in neat royal 12mo. 
MACFARLANE'S TURKEY AND ITS DES- 

TIN Y. 2 vols, royal 12mo., extra cloth. 
MACKAY'ji TRAVELS IN THE UNITED 

S PATES. 2 vols, royal 12mo.. extra cloth. 
MARTINEAtrS EASTERN LIFE. I vol. crown 

8vo.. extra cloth. . 

MARTINEAUS HOUSEHOLD EDUCATION. 1 

vol. royal 12mo.,<'Xira cloth. 
FACET'S HUNGARY AND TRANSYLVANIA. 

2 vols, royal ]2mo.. extra cloth. 
PULSZKY'S HUNGARIAN LADY. 1 vol. royal 

V2mo . extra cloih. , 

PICCIOLA— The Prisoner of Fenestrella. Illustrated 

edition, with cuts, royal 12mo., beautiful crimson 

cloth. 
Same work, fancy paper, price 50 cents. 
READINGS FOR THE YOUNG FROM SIR 

WALTER SCOTT, 2 vol*, royal 18rao., extra 

crim«on cloth, plates. 
SELECT WORKS OF TOBIAS SMOLLETT. 

Cloth or paper. 
SHAW'S OUTLINES OF ENGLISH LITERA- 
TURE. 1 larce vol. royal 12ino., extra cloth. 
SMALL BOOKS ON GREAT SUBJECTS. In three 

neat volumes, royal 18mo. extra cloth 
SAM St.TCKS NEW WORK— WISE SAWS AND 

MODERN INSTANCES. 1 vol. 12mo., (Now 

Ready.) 
THO.VISON'S DOMESTIC MANAGEMENT OF- 

THE SICK ROOM. 1 vol. 12i«o. 
WHEATON'S INTERNATIONAL LAW. I vol 

large 8vo.,. law sheep, or extra cloth. 3d edition, 

much improved. 
YOU ATT ON THE HORSE, Ac. By Sxinnbb. 1 

vol 8vo., many cuts. 
YOUATT ON THE DOG. With plates. 1 vol. 

crown 8vo.. beautiful crimson cloth. 
YOUATT ON THE PIG. 1 vol. 12mo., extra cloth, 

with cuts. 
Same work in paper, price 50 cents. 



3B 



BLANCHA^aD « IAEA'S ^CUSNTIFIC PUBMCATIONS. 



NATURAL sonincxi. 



AMERICAN ORNq'HOLOOY. By PxnfcxCHAiuuvs 

Bom APAJiTK. In foar handsome folio volamet, wiih 

beaatiful colored plates. 
ARNOrrS ELEMBN TS OF PHYSICS. New Edl- 

ition. By Isaao IUt^i M. B. In one octavo voJume, 

^'ifh 200 illustrations, 
ANSTEO»S ANCIENT WORLD, OR PrCTU. 

ROSQUE SKETCHES OF CREATION. 1 vol 

12ino . namerotts euta. v 

BRODERIP'S ZOOLOGICAL RECREATIONS. 1 

vol. royal 12aio., extra cloth. 
QOWMANS PRikCTiCAL CHEMISTRY. 1vol. 

royal 12mo., extra cloth ; cuts. 
B£ALE ON THE LAWS OF HEALTH IN RE. 

LA nON TO MIND AND BODY. 1 vol. royal 

12mo. extra cloth. 
I)iRD>S NATURAL PHILOSOPHY. 1 vol. royal 

12inu., with many cuts. 
DHIGHAM ON MENTAL CULTIVATION, &c. 

12mot cloth. 
fiRBVSrgTERS TREATISE ON OPTICS. 1 vol. 

]2nio.,cuts. 
GOLBRI0GE*S IDEA OF LIFE. 1 vol. 19mo., 

cloth. 
CARPENTER'S GENERAL AND COMPARA- 
TIVE PHYBIOLOGY. With nomerous wood 

eats. 1 vol larye 8vo , new edition. ( Preparing.) 
CARPEN TER ON THE MICROSCOPE. Hand 

soinely illustrated. (Preparing.) 
DANA ON CORALS. 1 vol. royal 4to., extra cloth, 

with wood- cuts. 

Atlas to do., large imperial folio, half morocco, with 

over 60 manifioent colored plates. 
DE LA B^HIsTS GEOLOGICAL OBSERVER. 

1 larite vol. 8vo over 300 cuts, (Now Ready.) 
FOWNES'S RECENT WORK ON CHEMISTRY. 

New edition. By Bridobs. 1 vol. I2mo., many 

«uts, iheep or eittra cloth. 
GRAHAM'S ELEMENTS OF CHEMISTRY. Larae 

8vo.. many cuu. (Part I, lately itsueo, Part Jil, 

preparing ) 
GRBSORV on ANIMAL MAGNEHSM. 1 vol. 

royal limo., (Now Ready.) 
GRIFFITH'S CHEMISTRY OF THE FOUR SEA- 
SONS. 1 vol. ISmo., many cuts. 
GRIFFITH'S MEDICAL BOTANY. 1 vol. large 

8vo., exHB, oloth. nearly 400 cnts. 
HANDBOOKS OF NATURAL PHILOSOPHY 

AND ASTRONOMY. By Dtomrnvs Laeohr. 

First' Course, 1 thick vol. royal 12mo., with 4si0 

wood-Cttts. I 



Second Conrie, 1 vol. royal ISmo.^ with 8S0 wood- 
cuts, (Just Issued.) 

Third Coarse, 1 vol. royal 12mo .. (Jatt Ready.) 
^HER8CHEL*S OUmNES OP ASTRONOMY. 
1 vol. ofown 8vo.. OK. cl., vrith »i«les««d wood eirta. 

HERsCHEL'S TREATISE ON ASTRONOMY. 1 
vol. 12mo., cuts and plates. 

HALE'S ETHNOLOGY AND PHILOLOGY OP 
THE U. S. EXPLORING EXPEDITION. 1 toL 
royal 4(o., extra cloth. 

HUMBOLDT'S ASPECTS OF NATURE. 2d edi- 
tion. 1 large vol. royal 12n>o., extra cloth. 

ILLUSTRATED SERIES OF SCIENTIFIC 
WORKS, beautifully printed, (Now Ready.) Mai- 
ler's Physics, 1 vol., Weisbach't Mechanics, 2 vols . 
Knapp's Technology, 8 vols., Mohr, Redwood, and 
Proctor's Pharmacy, 1 vol., De la Beohe's Geok>- 
gioal Observer, 1 vol. 8vo., and Carpenter's Con* 
parative Physiology, 1 vol.; printed and bound u> 
match, containing in all over 3000 illnttrauons. 
Graham's Chemistry, 1 vol.^ (Nearly Ready.) To 
be followed by others in vanous branches. 

JOHNSTON'S PHYSICAL ATLAS OP NATU* 
RAL PHENOMENA. In one large and band«toine 
imperial 4to. vol., 'half boand in norocco, with 96 
maps, beautifully colored. 

KNOX'S RACES OF MEN. 1 vol. royal 12bbo., 
extra doth. 

KNAPP'S TECHNOLOGY, OR CHEMISTRY 
APPLIED TO THE ARTS AND TO MaNU- 
FAC rURBS. Translated by Ronalds. Ed'ted by- 
Johnson. Vol L, with 244 large wood engravings. 
Vol. II., large 8vo.. with 250 wood engravings. 

KIRBY AND SPENCE'S ENTOMOLOGY. 1 large 
8vo. vol., with plates, plain or colored. 

MULLER'S PHYSICS AND METEOROLOGY. I 
vol. large 8vo , 2 colored plates, and 550 wood-cats. 

MILLWRlGHTnS AND MlLLER'SvGIJlDE. Br 
Oliver Evakb. In one vol. 8vo.,sheep, many plates. 

MATTEUCCI ON PHYSICAL PHENOMENA OP 
LIVING BEINGS. 1 vol. royal 12mo., ex. cl.. eota. 

SOMERVILLES PHYSICAL GEOGRAPHY. 
New edition. 1 large vol. royal 12mo., extra clotk. 

SCHOEDLER AND MEDLOOK'S BOOK OP NA- 
TURE. With Additions and Improvements, in 
one thick volume, crown 8vo., with over 679 illaa- 
orations. 

WEISBACH'S PRINCIPLES OF THE MECHA- 
NICS OF MACHINERY AND ENGINEBRINO, 
8 large octavo vc^umes, extra cloth, 900 beautifal 
wood engravings. 



SD0CA!EIONAL WORKS. 



ARNOTTS ELEMENTS OF PHYSICS. New edi- 
tion. Complete in 1 vol. 8vo , many illustrations. 

BOLMAR'S FRENCH SERIES, consisting of:- 
PERRIN'S FABLES, with KsY. 1 vol. 12m6., half 

bound. 
COLLOQUIAL PHRASES, 1 vol. ISmo., faf. bound. 
AVENTURES DE TELEMAQUE, 1 vol. 12mo., 

half bound. 
KKY to do. do. do. 

FRENCH VERBS, 1 vol. 12mo., half bound. 

BAIRD'S CLASSICAL MANUAL. An Epitome of 
Ancient Geography, Mythology, Antiquities, and 
Chronology. 1 vol. royal ISmo., extra cloth. 

Same worlc, half bound, embossed leather backs. 

BIRD'S ELBMENrS OF NATURAL PHILOSO- 
PHY. 1 vol. royal 12mo.. sheep, or ex. cl. 372 cuts. 

BUTLER'S ATLAS OF aNCUNT GEOGRAPHY. 
Revised edition. 1 voi.8vo.h'fl»'d.2l colored maps. 

BU TLER'S GEOGRAPUIA CLASSICA. Revised 
edition; 1 vol. ]2mo., half bound. 

BREWSTER'S TREATISE ON OPTICS. With 
additions. By Bachk. I vol. t2mo., half bound, cuts. 

BROWNE'SGREBK CLASSICAL LITERATURE. 
1 vol. crown 8vo , extra cloth. 

BROWNE'S ROMAN CLASSICAL LITER A 
TURE. 1 vol. crown 8vo., ex. cJoJh. (Now Ready.) 

FOSTERS HANDBOOK OF MODERN EURO 
PEAN UTERATURE 1 vol. royal 12mo ,ex.cl. 

FOWNE'S CHEMISTRY FOR STUDENTS. New 
edition. Bv Bridoss. 1 vol royal 12mo., many cuts, 
.extra cloth, or sheep. 

GRAHAM'S ELEMENTS OF CHEMISTRY. 21 
edition, enlarged Edited by Bridoks. 8vo many 
cuts.' Part I., lately ii^sued. Part II., preparing. 

HERSCHEL'S OUTLINES OF ASTRONOMY. A 
new edition. With numerous plates and wood- 
cuts. 1 vol. crown 8vo., extra cloth. 

HERSCHEL'S TREATISE ON ASTRONOMY. 1 
vol. 12mo.. half bound, with plates and cuts. 

JOHNSTON'S ATLAS OF PHYSICAL GEOGRA- 
PHY. 1 vol., with 26 colored plates, hf. hound. 

LARDNER'S HANDBOOKS OF NATURAL PHI- 
LOSOPHY AND ASTRONOMY. 
First Couru, containing Mechanics, Hydrosta- 



tics, Hydraulics, Pneumatics, Sound, and Optics. 
1 very large vol., royal 12mo., sheep, 421 cnts. 
Srcono CotJBsx, containing Heat, Electricity, Mag- 
netism, and Galvanism. 1 vol. royal 12mo., sheep, 
250 cuts. 
ThirI) CouBsr, containing A8tron<nny and Meteo- 
rology. 1 vol. toy. 12mo.. many cuts. (Just ready.) 
MULLER'S PHYSIOS AND METEOROLOGY. 1 
vol. 8vo., over 500 beautiful cuts and two colored 
plates, extra cloth. 
NATIONAL SCHOOL MANUAL. 4 parts. 12mo. 
SOMERVILLE S PHYSICAL GEOGRAPHY. 3d 
and enlarged edition, with American notes. 1 large 
vol. royal 12mo-, extra cloth. 
SHAW'S OUTLINES OF ENGLISH LITERA- 
TURE. 2d edition. With Sketch of American 
Literatnre. By TucxBRiAAir. 1 vol. royal 12mo., 
extra cloth. 
SCHOEDLER AND MEDLOCIPS BOOK OF NA- 
TURE. Edited and revised. 1 large vol., crowa 
8vo., with 679 wood cuts. (Now ready.) 
SCHMITZ AND ZUMPT'S CLASSICAL SERIES 
FOR SCHOOLS. In neat royal 18mo. tblsume, as 
follows: — 
KALTSCHMIDT»S LATIN DICTIONARY. 

Complete, handsome embossed leather. 
SCHMITZ'S ELEMENTARY LATIN GRAM- 
MAR AND EXERCISES. 
SCHMITZ'S ADVANCED LATIN GRAM- 

MAR. 
ADVANCED LATIN EXERCISE BOOK, with 

Selections for Reading. (Just Ready.) 
CJESAR extra cloth, with a Map. 
SALLUST. extra cloth, with a Map. 
VIRGIL, extra cloth. 
OVID, extra cloth. 
HORACE, extra cloth. 
LI VY. extra cloth, two colored Maps. 
CICERO, extra cloth. 

QUINTUS CURTIUS, extra cloth, with a Map. 
CORNELIUS NEPOS, now ready, extra ekuta. 

OTHER WORKS OW THE 8XRIBS PRKPARINO. 

WHFTE'S UNIVERSAL HISTORY. ¥or Sehoola 
1 vol. ISmo 
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